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JAUNDICE 
E. W. Birzer, M.D., 
Tampa. 

The great number of papers published in re- 
cent years dealing with test. for liver function, 
marks the need for more accurate methods in the 
diagnosis of liver diseases and stresses the grow- 
ing conviction that much remains to be learned, 
one of 
in the 
that it 
of the 
at the 


from a clinical point of view, concerning 
the most important and complex organs 
body. In presenting I feel 
is the most important key to the study 
of the liver that we possess 
The reason for this is manifest, 


this subject, 


pathology 
present time. 
in that the presence of so obvious a symptom as 


jaundice would stimulate a determined search 


for its mechanism. 

Modern investigations suggest that bilirubin 
is formed in the reticuloendothelial system, the 
Kupfer cells of the liver, and especially in the 
spleen and bone marrow. At the Mavo Clinic, 
Mann, Bollman and Magath' were able to keep 
dogs alive for from twenty-four to thirty-six 
hours after total extirpation of the liver, and 
proved that bilirubin continued to be formed. 
silirubin is formed from hemoglobin and is 
present in normal blood up to 2 mg. per 100 cc. 
of blood, and probably, in the absence of obstruc- 
tive jaundice, is combined with a protein element 
from which it is freed after passage through the 
Upon this knowledge is based one of the 
the Vanden 


liver. 


valuable tests we possess, 


most 
Bergh reaction. 

Urobiligen? is formed from bilirubin by bac- 
terial action in the intestinal tract, and part is 
excreted in the feces and part is absorbed and 
carried back to the liver, from which only a 
small amount normally escapes into the circula- 
tion to be excreted in the urine. 

In the hepatic types of jaundice, bilirubin is 
reabsorbed through the blood vessels and lym- 
phatics. 

The clinical classification of McNee! 
He distinguishes 


is most 
useful for ordinary purposes. 
(a) hemolitic jaundice, (b) obstructive hepatic 
jaundice, (c) toxic and infectious hepatic jaun- 


dice. I would amend the last two, however, and 


jaundice. 


Jacksonville, Florida, March, 1928 


substitute (b) extrahepatic and (c) intrahepatic 
The objection may be raised that ob- 
the ducts 


but this is rare, 


struction may occur in larger bile 


within the liver where as the 
jaundice occurring in cirrhosis, 


both obstructive and toxic or infectious in origin. 


for instance, is 
It is also true that all cases of obstruction or ex- 
trahepatic jaundice of some duration are asso- 
ciated with some degree of hepatitis. 
HEMATOGENOUS JAUNDICE. 

In diseases in which excessive blood destruc- 
the liver is not able to excrete the 
excessive This 
results in an increase of the serum bilirubin and 
an icterus. Such pernicious 
anemia, hemolitic jaundice, acquired and famil- 
malaria, the 


tion occurs, 


amount of bilirubin formed. 


conditions are 


ial, certain internal hemorrhages, 
anemia produced by the fish tape worm, icterus 
neonatorum and other hemolytic states. 

In this type, the discoloration of the skin is 
not pronounced and itching is absent. 

EXTRAHEPATIC JAUNDICE. 

The commonest cause of jaundice from ob- 
struction of the extrahepatic bile passages is 
Jaundice of slight degree is very 
complete ob- 


gallstones. 
frequently seen and, occasionally, 
struction. Carcinoma of the head of the pan- 
creas and the bile ducts usually causes jaundice, 
while growths in other locations may result in 
jaundice through the bile duct. 
Enlarged glands and aneurysms are occasional 


pressure on 


causes. Stricture of the common duct may be 

found and may be a primary condition or second- 

ary to an operation. This list is by no means 

exhaustive, but is sufficient to illustrate this type. 
INTRAHEPATIC JAUNDICE. 

in that 


in addi- 


This group is much more complex, 
other uncertain factors are introduced, 
tion to the possibility of obstruction within the 
liver. Two groups are recognized: (a) due to 
infections and (b) toxic. It must be admitted 
that these groups overlap and that both factors 
are frequently present in the same case. 

(a) The only known specific infection pro- 
ducing jaundice is the leptospira icteroides which 
is responsible for Weil’s disease. Riesman! and 
others have described an infectious type occur- 
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ring in several members of the same family but 
all efforts to find the infecting agent were fruit- 
less. 

So called catarrhal jaundice, while not infec- 
tious, is probably due to infection which may 
involve the bile passages, but is essentially a 
hepatitis. Closely related to this is acute yellow 
atrophy of the liver which is not chemical in 
origin. Bauer considers that acute yellow atro- 
phy is at times little more than a very severe 
type of catarrhal jaundice. Inflammatory con- 


ditions of the gall-bladder associated with‘ jaun- | 


dice are a secondary type of cholangitis and 
hepatitis, and that associated with pneumonia, 
septicemia and other infections similar in char- 
acter. 

The jaundice occurring in cirrhosis of the 
liver is at times probably dependent upon infec- 
tion plus other toxic factors, and in some cases 
altogether due to infection. The effect of alcohol 
in the production of portal cirrhosis is in all 
probability very much overestimated, and may 
only prepare the field for secondary infections. 
In the biliary type, no specific infection has been 
found but it is certain that infection plays some 
part in its production. Dissociated jaundice* is 
due to a retention of bile salts without retention 
of bilirubin, and occurs most frequently in bil- 
lary cirrhosis and is characterized by severe itch- 
ing of the skin. In syphilis of the liver and 
syphilitic cirrhosis, jaundice may occur and in 
this case is due to a specific organism. Passive 
congestion of the liver from heart disease may 
be associated with icterus and is probably me- 
chanical with a secondary infection. 

(b) The toxic group comprises the chemical 
liver poisons chiefly, the arsenical group, chloro- 
form and phosphorus. Of this group toxic 
jaundice from arsphenamin has become rather 
common. There are occasions in the treatment 
of syphilitics when it may be very difficult to 
decide whether the jaundice is the result of the 
treatment or of the syphilis. It is certain, how- 
ever, that it is wise in the treatment of syphilitics 
to carefully watch for the early signs of liver 
involvement. 

DIAGNOSIS. 

The identification of a well-marked jaundice 
requires no comment but the search for the 
cause is often a difficult task. When we con- 
sider in addition, that large group of cases in 
the preicteric stage, which accurate laboratory 


methods have enabled us to detect, occasionally 


our problem is solved but often our diagnostic 
difficulties are multiplied. At this point I should 
like to emphasize the importance of a careful 
history and physical examination. This, un- 
questionably, is of the first importance. Labora- 
tory tests. while important, unless considered 
with the history and physical findings, may be 
very misleading. 

The laboratory methods are of two types: 
(1) tests for bile pigment, (2) tests of liver 
function. 

(1) Erlich’s Aldehyde reaction for urobiligen 
in the urine is the simplest of all the tests and 
one of the most useful when properly interpreted. 
It is usually positive in any disturbance of the 
liver, even passive congestion. Aside from the 
liver, it is often positive in constipation and 
unless this is eliminated, the test may be worth- 
less. Its greatest value, however, is in the dif- 
ferentiation between a partial and a complete 
obstruction. In the presence of a frank jaundice 
a negative aldehyde reaction suggests a complete 
obstruction because urobiligen is formed from 
bile by bacterial action in the intestinal tract and 
in the obsence of bilirubin cannot be formed. A 
persistent complete obstruction suggests malig- 
nancy. 

The Vanden Bergh reaction is a test for bili- 
rubin and may be quantitative or qualitative. In 
addition, it may be direct, indirect, or biphasic. 
The direct reaction occurs in obstructive types 
of jaundice and represents bilirubin that has 
passed through the liver. An indirect reaction 
occurs in the hemolytic types. The biphasic 
type is suggestive of intrahepatic pathology, 
especially hepatitis. 

Similar to the Vanden Bergh test is the icterus 
index. It is a qualitative test for bile pigment in 
the serum, but is not so accurate. 

(2) Of the tests for liver function the one 
that has received most attention is the dye test, 
phenoltetrachlorphthalein and tetrabromphenol- 
phthalein. Rowntree* has experimented exten- 
sively with this test and is convinced that it is a 
very useful procedure. It is most definitely pos- 
itive in bile retention and the degree parallels 
that of the retention. It offers no hope of dis- 
tinguishing between jaundice of extra or intra 
hepatic origin. Bauer,” an exponent of the galac- 
tose test, does not believe there is much to be 
gained from the dye tests. On the contrary, he 
believes that in the galactose test we have a 
means of differentiating intra and extra hepatic 
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conditions with or without bile retention. How- 
ever, it is admitted that in the presence of ascites, 
it is unreliable. Diamond? has tested this method 
and has not found it very useful. Our experi- 
ence with it has been rather disappointing. 

Of all the laboratory methods, undoubtedly, 
the most valuable are the Aldehyde reaction and 
the Vanden Bergh. 
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CERVICAL CESAREAN SECTION 
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Tampa. 

Although Cesarean section through the lower 
uterine segment had been advocated nearly one 
hundred and twenty-five years ago by Osiander 
of Goettingen, very little seems to have been 
done to develop and perfect this technic until 
1908, when Hirst of Philadelphia, and Veit of 
Halle, Germany, working independently, both 
advocated the transperitoneal route for neglected 
cases. 

To a certain extent the operation seems to 
have been revived and perfected to its present 
state through a certain force of necessity. Its 
first general adoption appears to have occurred 
in Germany. Due to scarcity of obstetricians in 
that country during the last war, increasing 
numbers of women were found entering the 
clinics in need of the Cesarean operation in the 
late stages and after the usual promiscuous 
examinations at the hands of midwives. An 
altogether too great percentage of these poten- 
tially infected cases faced peritonitis under the 
old classical operation. Interest became renewed 
in the work done in developing a safer route by 
Selheim, Kroenig, Veit, Fromme, Franz, Opitz, 
and others. 

In this country, after Hirst, DeLee, Beck, Po- 
lak, Phaneuf, and many other American obste- 
tricians began to use the cervical Cesarean opera- 
tion with various slight modifications. After 
eight years of experience in the hands of these 
and other operators, covering a large series of 
cases, it appears not only to have accomplished 
its primary purpose of lowering the mortality of 
the type of case mentioned above, but also to 
possess many marked advantages over the older 


operation for clean cases as well, which more 
than compensate for its slightly increased tech- 
nical difficulty. 

ADVANTAGES OF THE CERVICAL CESAREAN. 

1. From the large mass of statistics compiled 
by those who have employed both types of oper- 
ations, it appears well borne out that in addition 
to maternal and fetal mortality being definitely 
reduced, that the morbidity is definitely reduced 
as well. The convalescence in clean cases is 
much freer of the distressing complications, 
such as gas-pains, ileus, dilitation of the stom- 
ach, intractable nausea and vomiting, hiccough, 
etc., which so often characterized the post-opera- 
tive course of the older classical operation. That 
the cervix stands infection better than the body 
of the uterus seems well established by gyneco- 
logical experience. Infection therefore is less 
likely to occur, and when unavoidably it does 
occur, it is in the pelvis which is more resistant 
to the infection than the abdomen. Infection at 
this site usually resolves itself to a pelvic abscess 
which can be both easily and well drained from 
below. In offering a better prognosis for late 
and potentially infected cases it widens the bene- 
fits of the Cesarean to both mother and child, 
oftentimes permitting the delivery of the living 
child through the abdomen, when under certain 
conditions the classical operation would be 
fraught with danger to the mother, and the 
pelvic delivery perhaps mean a stillborn child. 

2. Placing the incision in the noncontractile 
portion of the uterus possesses certain funda- 
mental anatomical and physiological advantages : 
there is less likelihood of leakage of infected 
uterine contents through the wound; it is the 
less vascular portion of the uterus; its healing 
is less disturbed, therefore lessening the possi- 
bility of rupture in subsequent pregnancies. 

3. Since the uterine incision can be perito- 
nealized, utero-parietal and other distorting ad- 
hesions are almost never seen, in fact, a large 
number of operators have remarked upon the 
absence of adhesions and also upon their inabil- 
ity to find the cervical scar in repeated cervical 
Cesarean operations. 

{. Hernias in suprapubic median incisions are 
less likely to occur than with the high abdominal 
incision. 

5. A test of labor may be given safely 
point repeatedly noted by those having experi- 
ence with this method, thus enabling some par- 
turients to be delivered through the pelvis, who, 
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in the absence of the labor test, might otherwise 
have been delivered abdominally. 

MODIFICATIONS OF THE CERVICAL CESAREAN. 

Although there are numerous small technical 
variations in the performance of the cervical 
Cesarean, three methods or types are generally 
recognized: the intraperitoneal, the transperito- 
neal, and the extraperitoneal. 

1. The intraperitoneal, generally spoken of as 
the modified Selheim, or Kroenig, is an intra- 
peritoneal, retrovesicle operation. The abdomen 
is opened by a median, longitudinal, suprapubic 
incision ; the utero-vesicle plica of peritoneum is 
incised transversely about half an inch above the 
margin of attachment of the bladder ; the bladder 
is separated from the anterior surface of the 
uterus and held out of the way behind the sym- 
physis pubis, as in doing a hysterectomy. If 
desired, an upper flap of peritoneum may also be 
raised by separating the peritoneum along the 
upper margin of the transverse peritoneal inci- 
sion from the anterior surface of the uterus, thus 
making two peritoneal flaps, an upper and a 
lower, thereby giving in some cases somewhat 
better exposure. A median longitudinal incision 
is then made in the denuded lower uterine seg- 
ment and the fetus, placenta, and membranes 
extracted, after which the uterine incision is 
quickly closed and completely covered by bring- 
ing up the lower bladder flap of peritoneum, the 
edge of which is united to the edge of the trans- 
versely incised peritoneum above by a long con- 
tinuous suture. This is the only line of suture 
exposed to the peritoneal cavity and falls behind 
the bladder as the organ fills. 

2. The transperitoneal operation is usually 
spoken of in this country as the Hirst operation. 
This method differs from the preceding, in that 
the uterovesicle peritoneum is incised longitu- 
dinally instead of transversely. The bladder is 
separated from the anterior surface of the lower 
uterine segment ; this leaves two lateral flaps of 
visceral peritoneum, the edges of which are 
united to the edges of the parietal peritoneum 
above by fine catgut, thus sealing off the peri- 
toneal cavity from the spill of the uterine con- 
tents when the womb is incised. A longitudinal 
incision is made in this extraperitoneal space 
through the lower uterine segment, and the fetus, 
placenta, and membranes removed. A.fter clos- 
ure of the cervical incision, the two united edges 
of the visceral and parietal peritoneum are ap- 
proximated by a continuous suture of catgut, 


thus making the uterine incision an extraperi- 
toneal one. 

3. The extraperitoneal method, sometimes 
known as the Latzko operation, is done by lifting 
the unopened peritoneal sac off the anterior por- 
tion of the inlet and lower uterine segment. In- 
cision is made in the cervix thus cleared. This 
method, as can be seen, possesses certain tech- 
nical difficulties which add to the time neces- 
sary for its performance and consequently has 
never been as popular as the first two methods 
described. 

In clean cases, the intraperitoneal, retrovesicle 
operation, is the one usually employed, while in 
cases where the patient has been a long time in 
labor, with ruptured membranes and vaginal ex- 
aminations, but who is still in good physical con- 
dition and without fever, the transperitoneal 
method is generally employed. 

Without question, well directed and efficient 
speed in the performance of any type of Cesarean 
operation is one of the prime essentials for its 
successful performance. A well-trained crew of 
assistants is almost as important as good technic. 
And yet it has seemed that the well-recognized 
necessity for speed has been somewhat over- 
emphasized for certain parts of the operation. 
To allow as short an interval as possible between 
making and closing the uterine incision is so ob- 
vious it is axiomatic, but from here on there is 
no greater need for haste in the average case 
than ina laparotomy. In the cervical Cesarean, 
no greater time need elapse between making and 
closing the uterine incision, than in the. older 
operation. 

The imagined technical difficulty of separating 
the bladder from the anterior surface of the 
lower uterine segment has kept many, familiar 
with the older operation, from attempting the 
newer. Whether the state of pregnancy, or the 
higher position of the uterus and bladder at this 
time renders it more easily separable than in the 
ordinary hysterectomy, it is a fact repeatedly 
noted by those familiar with the operation that 
the separation of the bladder offers little diffi- 
culty, even in repeated Cesareans. A little blunt 
dissection with the scissors, or the knife-handle 
and the finger, is usually all that is necessary. 
Later, the closure of the peritoneal flaps with a 
long, continuous suture, takes but a moment. 

In routine cases, my*nrocedure is as follows: 
for several days before arrival at the hospital 
the patient is alkalinized. Two drachms of tri- 
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basic citro-carbonate in a glass of water every 
four hours can be recommended. Plenty of 
water, but only a light diet is allowed the day 
before operation. Where the date of confine- 
ment cannot be estimated with at least a relative 
degree of certainty, it is, of course, better to have 
the patient a few days early in coming to the 
hospital. Upon arrival at the hospital, the pa- 
tient first receives a thorough cleansing of the 
lower bowel with one or more 59% soda-bicar- 
bonate enemata. Soapsuds are not used. The 
surgical field is then shaved and prepared in the 
usual manner. One hour before operation, a 
rectal ether-oil instillation is given, as described 
by Gwathmey and Harrar. This consists of a 
four-ounce olive oil mixture containing ten 
grains of quinine alkaloid dissolved in a drachm 
of alcohol, plus two and a half ounces of ether. 
The solution is instilled into the rectum by grav- 
ity through a rubber catheter attached to about 
three feet of tubing with a small funnel. Instil- 
lation of the mixture is preceded and followed 
by about an ounce of plain olive oil. Twenty 
minutes before operation, a deep intramuscular 
injection is given in the buttock containing a 
sixth to a quarter grain of morphine dissolved 
in two cubic centimeters of a 50% saturated 
solution of chemically pure magnesium sulphate. 

At operation, the skin and abdominal wall is 
anaesthetized with one-half per cent novocaine, 
and a mid-line, suprapubic incision about five 
inches in length is carried through the abdominal 
wall. The patient is then placed in a moderate 
Trendellenburg position and the intestines care- 
fully packed out of the way. At this stage, and 
before incising the visceral peritoneum over the 
uterus it may be necessary to give a little sup- 
plementary ether by inhalation. This is on ac- 
count of the sensory innervation of the peri- 
toneum. It is my custom to test the degree of 
sensibility of the peritoneum with the pick-up 
forceps, withholding the ether inhalation if its 
use is considered unnecessary. More often than 
not, it is not required. When used, only a very 
small amount is required; the patient takes it 
easily and quietly with no stage of excitement, 
gagging, holding the breath, vomiting, and other 
unpleasant reactions usually associated with 
straight ether inhalation. 

Suction tubes, gauze, and other means of tak- 
ing care of the spill take additional time with no 
added advantages. LDefore closing the abdomen, 


a quick peritoneal toilet is made. 


When the bladder flap of peritoneum has been 
separated, as before described (intraperitoneal 
or Selheim method) it is held anteriorly beneath 
the symphysis by a retractor in the hand of the 
assistant. A mid-line incision of about the same 
length as the abdominal incision is then made in 
the lower uterine segment. A small opening is 
first made with the knife, the finger is inserted 
within the uterus as a guide and the incision 
completed with a pair of large, blunt-pointed, 
angled bandage scissors, to avoid danger of in- 
jury to the child. 

As soon as the uterus has been emptied of its 
contents, the nurse administers two hypodermics, 
the first, one cubic centimeter of pituitrin, and 
the second a like amount of ergot. The opposite 
angles of the uterine incision are quickly sutured 
with No. 1 or No. 2 chromicized catgut on a 
fairly large curved hand-needle. The ends of 
these sutures are clamped long and held upward 
and apart by the hands of the assistant. This 
both elevates and approximates the edges of the 
uterine incision, so that the operator may very 
quickly complete the closure with close-spaced 
interrupted sutures. The bladder flap of peri- 
toneum is brought up from behind the symphysis 
and the edge united to the edge of the upper 
peritoneal flap with a single continuous suture, 
thus completely peritonealizing the uterine in- 
cision. A quick peritoneal toilet is made; the 
uterus and intestines replaced, and the abdomen 
closed after the usual manner. 

The patient usually reacts quickly to the small 
amount of ether used; often with either very 
slight nausea and vomiting, or none at all. A 
drachm of fluid extract of ergot is given by 
mouth every four hours until two or three doses 
have been given. Five per cent glucose solution 
is given by proctoclysis if required, but is not 
used routinely. The bowels are regulated the 
first week by enemata, the first being usually 
given the morning of the fourth day. The blad- 
der is catheterized every eight hours if necessary. 
Codeine and aspirin are usually sufficient to 
control pain or discomfort. Stitches are removed 
the ninth or tenth day and the patient discharged 
on the fourteenth. 

Any major operation has its definite percent- 
age of mortality. [lemorrhage, shock, pulmo- 
nary embolus, sepsis, may occur in the cervical 
Cesarean as well as in the classical Cesarean; 
however, it does not seem fair to assume that 


mortality from the above-mentioned causes 
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should be directly due to the mere difference in 
technic, as the articles of some writers opposed 
to changing their technic from the older method 
to the newer, would seem to imply. Statistics as 
given by Hirst, DeLee, Polak, Beck, Phaneuf 
and others show a lower comparative mortality 
for the cervical Cesarean. This, of course, is 
chiefly brought about by the better prognosis 
afforded in infected cases. 
CONCLUSIONS. 

By the cervical Cesarean: 

1. Maternal and fetal mortality are reduced. 

2. Maternal morbidity is lessened. 

3. A test of labor may safely be given. 

4. The possibility of rupture of the uterus in 
subsequent pregnancies is lessened. 

5. Hernia of the abdominal wound is less 
likely to occur. 

6. A better prognosis is offered infected and 
potentially infected cases. 
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FRACTURE OF SPINAL VERTEBRAE. 
REDUCTION BY SUSPENSION— 
REPORT OF TWO CASES. 

A. M. Bipweti, M.D., 

Tampa. 

In reading the literature on this subject, all 
are agreed that reduction, relief of pressure on 


spinal cord, immobilization by one means or 
another, with absolute rest, are the things to be 


accomplished. 

In the first place let us briefly review the 
anatomy of the back, the bony frame work. The 
vertebrae are divided into groups, the cervical, 
dorsal, lumbar, sacral and coccyx. With slight 
variation, all the vertebrae have the same funda- 
mental basic structure. There is the neural canal 
through which the spinal cord passes, the body, 
the lamina, transverse processes, fascets, dorsal 
spine and articular surfaces. These vertebrae 
are separated one from the other by vertebral 


discs and held together by ligaments and muscles. 
The ligaments are strong fibrous bands, anterior, 


lateral, etc. The muscles are, again, strong, 
heavy bands, some having their point of origin 
and attachment on the vertebrae, others either 
origin or attachment elsewhere. From the lat- 
eral foramina the nerve branches come from the 
spinal cord and pass to the various parts of the 
body. 

Now just what happens to the vertebra or 
vertebrae when fracture has occurred? What 
happens to the spinal cord? If there is merely 
the dorsal spine fracture or a lateral fascet, im- 
mobilization in a circular plaster cast, or on a 
posterior plaster molded shell, or, in selected 
cases, absolute rest in supine position in bed may 
be all that is required. 

There has been much written about laminec- 
tomies in crushing injuries to the vertebrae. In 
this operation the mortality rate is very high and 
there is always the possibility of infection. It 
would seem that laminectomy for fracture of 
the spine should be only the last resort, and then 
only after every other possible means of treat- 
ment had been exhausted. 

It is the desire of the writer now to report two 
cases, in full, at the same time as briefly as pos- 
sible commensurate with clearness, on comple- 
tion of which draw his conclusions. 

Case No. 1, R. O. O'G. 
Admitted: October 25, 1926. 
Dismissed: December 29, 1926. 

History— Accidentally incurred October 25 
1926, about 3:45 p. m., Euceta Shops, A. C. L., 
while working on roof, bending some iron to get 
things to fit, jack broke. lost balance, grabbed 
fellow worker, and fell 40 ft. to ground; doesn't 
remember striking anything on way down. Un- 
conscious about 20 minutes: remembers being 
put in B. Marion Reed Ambulance, brought to 
Gordon Keller Memorial Hospital. 

Physical—Irrelevant, except for condition as 
shown in diagnosis. 

Diagnosis—(1) Contusion, moderate severe, 
orbital region, left. 

(2) Abrasion, mild, upper lid, inner half. left. 

(3) Contusion, moderate severe, bridge of 
nose. 

(4) Contusion, severe, spine, over 4th, 12th 
dorsal, and first lumber vertebrae. 

(5) Fracture simple, comminuted, lateral 
lamina, anterior 2/3-12th, dorsal spine involving 
superior articular surface. 


(6) Shock, general, moderate severe. 
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Operative Procedure—October 26, 1926—Ap- 
plication of Plaster Cast. 

Patient suspended on 2%” bands, placed 
transverse on an open oblong gas pipe frame. 
spine pulled out as much as possible, A. P. and 
lateral alignments then obtained in normal posi- 
tion and curves. With patient in this posture, 
circular plaster cast applied, extending from 
axillae to level of great trochanters of femurs. 
After same set, bands were removed and patient 
placed in bed with long fracture boards. 

Laboratory—X-ray Reports: 

In the X-ray examination of vour patient, Mr. 
R. O. O'G., the films do not show evidence of a 
fracture of the skull. 

The films of the vertebrae show a crushing 
fracture of the 12th dorsal vertebra. There is a 
very small amount of displacement or deformity 
of the body. 

Re-examination of the vertebrae of your pa- 
tient, Mr. O'G., shows the reduction and callus 
formation to be perfectly satisfactory. 

Films of the feet show no evidence of bone 
pathology. 

Wassermann Report: Negative. 

Examination of Urine: Negative. 

Progress—End of 6 weeks, sit up in bed. 

End of 6% weeks, up in wheel chair. 


“ 


End of 7 weeks, cast off, allowed to walk. 

Condition on completion of case: No deform- 
itv. In all arcs of motion of spine, obtained full 
function. Cured. 

Cask No. 2, Mr. W. L. C. 
Admitted: December 11, 1926. 
Dismissed: March 17, 1927. 

History—Accidentally incurred Dec. 11, 1926, 
Lyons Iron Works, while climbing to top of “I” 
beam at eaves. hand slipped off on rain wet beam, 
dropped some 40 ft. to ground, striking on keg 
of rivets and plate of concrete. Brought to Gor- 
don Keller Memorial Hospital in friend’s auto- 
mobile. 

Physical—Irrelevant, except for condition as 
shown in diagnosis. 

Diagnosis—Fracture simple, first lumbar ver- 
tebra, crushing, severe. (2) Sacroilliac sprain, 
right, severe. 

Operative Procedure—Application of Plaster 
Cast (Duration, 25 min. ) 

Patient lying on back on litter top, one man on 
each side holding him up by armpits, litter board 
put in upright position and while patient was 


held free from weight on legs head gear was 


applied and patient suspended on jury mast and 
hoisted feet clear of the floor, suspended wholly 
by head, arms allowed on suspension bar to 
steady. 

Manipulation of spine then done. Deformities, 
kyphosis and scoliosis, completely reduced. Cir- 
cular plaster casts from axillae to great trochan- 
ters of femurs, applied, reinforced with plaster 
slabs. After cast set, abdominal window cut in, 
patient on fracture bed, on back. 

Laboratory—X-ray Reports. 

(1) 

X-ray examination of the spine and pelvis of 
your patient, Mr. C., shows a crushing fracture 
with a wedged-shaped deformity and posterior 
displacement of the fragments of the first lumbar 
vertebra. No other evidence of fracture could 
be seen. 

(2) 

Re-examination of the lumbar spine of your 
patient, Mr. C., shows the reduction and appo- 
sition of the fragments to be perfectly satis- 
factory. 

(3) 

Re-examination shows satisfactory callus for- 
mation about the crushed first lumbar vertebra. 

The general alignment of the spine is very 
satisfactory. 

Laboratory—Wassermann Report: Negative. 

Examination of Urine: Positive—Plus 1. Al- 
bumen. 

Progress—End of 7th week, back rest. 

End of 8th week, wheel chair. 

End of 8% weeks, cast oft. 

End of §th week, allowed to walk. 

Condition on completion of case: No deform- 
itv. In all arcs of motion of spine obtained full 
function. Cured. 

CONCLUSIONS. 

In Case No. 1, where there was merely a com- 
plete fracture through the lateral lamina of a 
vertebra without displacement, patient prone, 
suspended on tranverse bands, Bradford gas 
pipe frame, normal curvature of spine obtained, 
application of cast, then to bed in supine posi- 
tion is all that is indicated. 

In Case No. 2, where there was crushing of 
the body of the vertebrae depression of lateral 
laminae, both kyphosis and lordosis, suspen- 
sion in head gear on jury mast to accomplish 
reduction, is indicated. The weight of the body, 
the pull of the vertebral ligaments and back 
muscles, tend to pull the fractured fragments 
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into their proper position, aided by the gentle 
manipulation of the spine in all its arcs of motion, 
in a few minutes time completely reduces the 
deformity, puts fragments and vertebrae in their 
normal position, relieves pressure. Reduction 
accomplished cast is applied, patient still sus- 
pended by the head. Someone asks what about 
traumatism to the spinal cord as this is accom- 
plished. 

If vou will digress with me for a moment. 
Suppose there is taken a porcelain tube about 
2 ft. long and about 1 inch in diameter, wall 4” 
thick, and there be firmly glued to the outside of 
this porcelain tube a tube of stockinette just 
large enough in diameter to snugly admit the 
porcelain tube. Now, after the glue is com- 
pletely dry and hard, let us take a hammer and 
break the middle inch or two of the porcelain 
tube into several comminuted pieces. Each 
comminuted piece will still be firmly fastened to 
the stockinette tube surrounding the porcelain. 
These comminuted portions will be lying in dif- 
ferent planes, some much depressed from the 
surface. Now we will consider that in the canal 
of the porcelain tube is suspended a round cotton 
fibre lamp wick, filling 2/3 of the canal. Our 
problem is how most quickly and with the least 
trauma to get the pressure off the wick and put 
the fragments where they below. To lay the 
tube down and use hammer and chisel increases 
trauma and after removing comminuted pieces. 
still in lying posture, even if pressure is removed, 
it is almost impossible to put remaining frag- 
ments in normal position and have porcelain 
tube regain normal curvature. This, in a way, 
simulates laminectomy. But on the other hand, 
if, after breaking the middle two inches of the 
tube in comminuted pieces, to hang the tube up, 
what happened? The stockinette, fastened to 
each comminuted piece, with a little manipulat- 
tion as it hangs, draws the comminuted pieces in 
their normal position, pressure is relieved from 
wick and normal curvature is restored. If we 
think of wick as spinal cord, porcelain tube as 
vertebrae and the stockinette as ligaments and 
muscles, we have accomplished by hanging the 
broken porcelain tube up, the same mechanical 
principle as when we place a patient in head gear 
suspension on jury mast. 

In accomplishing the reduction no trauma has 
been caused by chisel and hammer, no portion 


of the laminae have been removed making con- 


valescence, even though successful, longer. 


Someone asks what about paraiysis or pres- 
sure due to blood clot? My answer, as to pa- 
ralysis, is that in nearly all cases the paralysis, 
if present, is due to trauma at time of injury. 
If you have accomplished your reduction the 
causal factor of bony pressure has been removed. 
As to blood clot, reduction accomplished and 
immobilization in cast, ordinarily the blood clot 
will absorb. 

After reduction and cast on jury mast suspen- 
sion, if X-ray shows complete reduction, which 
it should if the manipulation has been success- 
fully done, if though there may be paralysis, 
nothing further is indicated at this time. Should 
the paralysis, instead of diminishing, gradually 
increase, the question of lamenectomy should be 
considered. 

However, in practically all cases of crushing 
fracture of body and lamina of vertebrae, the 
jury mast suspension will give complete reduc- 
tion with a far more satisfactory result, and 
decidedly much smaller mortality than lamenec- 
tomy. To obtain the best results and lowest 
mortality, the jury mast suspension for com- 
plete reduction is strongly recommended in pref- 
erence to lamenectomy. 

DISCUSSION, 

Dr. John S. Helms said it was a very good 
paper, and that the neurological findings should 
largely determine the indication for laminec- 
tomy. Dr. R. A. Ely highly commended the 
paper as a practical method of obtaining relief 
from pressure on the cord and reduction of 
deformity in spine fracture. 

In closing your attention is brought to the 
fact that if there is no mast available same may 
readily be constructed in the following manner : 

The mast, as was shown, was made by using 
three ten-foot lengths of one and a half inch gas 
pipe. About three inches from one end of each, 
a transverse hole was bored, the three pipe ends 
joined by a single bolt, one ring hook suspended 
from the bolt between the bolted pipe ends, and 
other ends of pipe spread out so as to form a 
tripod with bolted end with ring hook at apex. 
An equilateral triangle, four feet in length on 
each side, is made of boards, three inches wide. 
one inch thick, at each apex of the triangle a two- 
inch hole is bored and placed flat on the floor. 
The base of the three legs of the tripod is placed 
in the holes of the equilaterial triangle wood 
platform, to avoid slipping. Two double block 


pulleys carrying one-inch manila rope are rigged, 
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one to hook at tripod apex, one with hook to 
ring in middle of three foot long, one-inch gas 
pipe transverse bar. After fastening head gear. 
to give pull on under surface chin and occiput 
with head slightly tilted back, to transverse bar, 
and adjusting by taking up on tackle rope, pa- 
tient is hoisted by head clear of the floor. The 
pulley rope is made fast to an iron pin passing 
through one of the tripod legs. The head gear 
rope was made of 114° width, heavy fibre tape. 


THE PATHOGENIC SIGNIFICANCE OF 
CALCIUM INSUFFICIENCY 
Cartos F. Arroyo, M.D., 

Tampa. 

In our daily clinical routine and under the 
light of modern research we find a definite proof 
of the importance of calcium as an element of 
good health and as a safeguard against diseases. 
We were accustomed to consider calcium as hav- 
ing only a passive function in biology. Primar- 
ily calcium was supposed to enter only into the 
make-up of living beings as the chief component 
of their frame or of their protecting covers. Its 
presence was recognized in the bones, teeth, 
egg-shells, snail shells and all sea shells. That 
is, calcium was only found in those organs that 
had no direct connection with the active func- 
tions of life. 

As medical science progressed, the physiologist 
and the clinician began to realize that calcium 
also Was present in many of the circulating hu- 
mors and that its part in many metabolic func- 
tions in health as well as in disease was an im- 
portant one. Loewe divides therefore, the func- 
tions of calcium in “active” and “passive.” 

Since calcium has active functions in the liv- 
ing organism, it is natural that the wellbeing of 
the same will depend to a great extent, upon its 
ability to assimilate the required amount of cal- 
cium and that the deficiency of this element will 
cause more or less alteration in cell metabolism 
and, therefore, give rise to pathogenic manifes- 
tations. 

It is my purpose to present in this paper some 
of the syndromes provoked by an insufficient 
calcium metabolism, from a clinician's stand- 
p int. 

First, let us consider what may cause calcium 
insufficiency in a normal individual. To my 
mind, there is only one etiologic factor to this 
condition, that is intoxication. J] think the most 
important and probably the only active function 


of calcium in the animal organism, is one of 
detoxication. Calcium is found in the circulat- 
ing humors in an ionized form, and therefore it 
is easy to believe that this calcium ion combines 
readily with the toxins, this enabling the body 
to eliminate them. This property of combining 
with the toxins does not seem to be peculiar 
only to calcium, but | have reason to believe that 
it is common to all metals called alkali earths, 
especially magnesium and strontium. 

Calcium is found in great quantities in the 
stool, urine and saliva, that is, in the excretory 
organs where a saprofitic intoxication (if the 
term be allowed), exists normally. All chronic 
intoxications, therefore, will produce a calcium 
insufficiency in the long run, At the beginning, 
the organism may be able to detend itself by 
drawing upon the passive forms of calcium, such 
as bone and teeth, which explains the bad teeth 
in pregnant and nursing women, in tuberculosis, 
in some metallic poisonings, and in fact, in any 
case of very strong or long-drawn-out intoxi- 
cation. 

Ferrier was the first to notice that a tuber- 
culous patient when immersed in a swimming 
pool, would float easier than a normal individual. 
He concluded that the specific gravity of persons 
suffering with tuberculosis was diminished and 
attributed it to a loss of density in their skeleton. 
This observation enabled him to work out his 
famous treatment of recalcification, which has 
given so many good results in the treatment of 
the white plague, when properly applied. 

It is true that some cases do not respond to 
it, but this is not a reason why it should be 
entirely given up, as seems to be the tendency 
in some institutions. The recalcification treat- 
ment in tuberculosis may fail if it is applied with 
ignorance of the factors contributing to its 
success. 

The commonest syndrome of calcium insuffi- 
ciency that comes to the physician's attention in 
his daily routine, is urticaria, which is nothing 
but an intoxication produced by a foreign pro- 
tein. You all know the mechanism of anaphy- 
laxis. These cases are cured very much more 
rapidly when calcium is given them in the proper 
way. Urticaria is sometimes called angioneu- 
rotic edema, which is a very bad term, the only 
thing true about it being the edema. 

Edema of any kind is always the expression 
of a toxic condition of the tissues. According 
to Aldrich, edema is nothing but a hyperhydro- 
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sis, provoked by the presence of toxins in the 
tissues, lest the concentration of the poison be- 
comes harmful to them. Edema is therefore a 
defensive reaction of the organism to keep the 
toxins in a diluted form. This, and nothing 
else, is edema in every case. The edema ob- 
served in poor circulation provoked by a failing 
heart is due, not to vascular stasis, as was for- 
merly believed, but by the accumulation of tox- 
ins in the tissues, because the circulation is not 
active enough to carry them to their elimination. 
The same applies when the circulation is made 
difficult by any other cause, be it mechanical or 
otherwise. It will be understood as a result of 
the foregoing explanation, why edema is pres- 
ent in nephritis. Patients with edema improve 
on a milk diet, due merely to the richness of 
milk in calcium. This richness in calcium also 
explains its diuretic properties. 

Since edema is a sign of intoxication and it 
may be general or local, we can try to outline a 
theory to explain how calcium works in tuber- 
culosis. Although we think we possess a wealth 
of knowledge regarding the etiology and onset 
of tuberculosis, there are many points that we 
cannot explain. I will not endeavor to discuss 
whether the infection is exogenous or endogen- 
ous, whether we inhale, eat, drink, or suck the 
germ, but merely consider the disease clinically, 
and from the standpoint of calcium insufficiency. 
Every case of tuberculosis that comes under our 
observation gives a history of lessened resist- 


ance from childhood up, frequent colds, and con- 


stipation, alternating, in some cases with diar- 
rhea, in other words a chronic auto-intoxication 
interspersed by many acute ones, and most of 
these located in the lungs. The auto-intoxication 
has already drawn sufficiently on the calcium 
reserves of the body. The repeated colds are 
pouring a certain amount of toxins into the 
lungs, as the neutralization of these toxins be- 
comes more difficult with every new cold because 
the patient is poor in calcium. A condition of 
focal edema results, preparing an ideal soil for 
the Koch bacillus. As soon as the organism 
receives the attack of this new and more power- 
ful toxin it tries to neutralize them by rushing 
all the calcium available and therefore, other 
intoxications are left unneutralized and the 
patient gets worse. 

If we give calcium in sufficient quantities to 
take care of the requirements of the patient, the 


focal edema diminishes and may disappear and 


the tuberculous bacillus finds the soil unfavor- 
able for its development, its growth is hampered 
and the patient feels better. An interesting fact 
observed when giving calcium to a tuberculous 
person is that the profuse sweats peculiar to this 
disease diminish and finally disappear if the cal- 
cium administration is kept up. This fact alone 
would indicate that a powerful detoxication is 
occurring in the organism. | give all my tuber- 
culosis patients great quantities of calcium from 
the first day I see them until they are discharged 
and gone to work. There never can be a danger 
of hypercalcemia because as I pointed out some- 
where else the limit of calcium tolerance is ver 
high and it only could be reached in case there 
was a hyperactivity of the parathyroid glands. 
When in the circulating fluid the amount of 
calcium is in excess of the needs of the organ- 
ism the surplus is rapidly eliminated through the 
kidneys and intestines. 

Tetany is another syndrome, the cause of 
which, laid for many years shrouded in the veil 
of mystery, until the clinicians started to see 
clearly. Finally after much speculation, it was 
supposed that tetany was nothing but an auto- 
intoxication, due to the inability of the organism 
to split and eliminate certain toxic substances 
formed in the intestines, guanidin especially. 
Later on, it was observed that the cases suffering 
from tetany showed very marked lowering of 
their serum calcium level, and that they would 
improve if calcium was introduced into their 
When the modern 
endocrines permitted us to establish, with a rel- 
ative degree of certainty, the peculiar functions 
of each of them, it was found that in tetany there 
was a condition of hypo-functions of the para- 


system. research on the 


thyroid glands. Sorensen and others could prove 
that the removal of the parathyroids in an ani- 
mal would give rise to a typical tetany with a 
lowering of blood calcium. They also noticed 
that this condition was improved when calcium 
was administered, and that it was possible in 
this way to prolong the life of the parathyroid- 
tecmized animal. In the light of this research, 
it is now generally believed that the parathyroids 
play an important role in the metabolism of cal- 
cium. It also was noticed in these cases that 
there was an increased amount of guanidin pres- 
As the calcium level 
This 


proves that the presence of calcium in circula- 


ent in the blood stream. 
increased the guanidin would decrease. 


tion is needed for the elimination of guanidin. 
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This fact will be taken up later to prove the 
importance of calcium in the prevention of 
uremia and eclampsia. 

The paramount symptom of tetany is convul- 
sions. These are found in almost every acute 
poisoning. Spengler has shown that an injec- 
tion of crotaline sufficient to produce a toxic 
effect similar to the bite of a rattlesnake would 
disclose a series of symptoms, all of which were 
traceable to a calcium insufficiency, similar to 
that found in tetany, low blood calcium level, 
and increase in coagulation time of the blood, 
all relieved by the administration of calcium. 

Kelampsia also presents convulsions. | will 
attempt to explain the pathogenesis of this con- 
dition under the light of my theories. Although 
pregnancy should be considered as a physiolog- 
ical condition it is becoming, with the worries 
and the strain of modern life, a real pathologic 
state and should be managed accordingly, lest 
complications appear. \We can consider preg- 
nancy a chronic intoxication. The mother must 
take care of her own toxins and those of the 
fetus, which demand a great amount of cal- 
cium, to make their neutralization and elimina- 
tion possible. Besides, she must supply the 
amount of calcium necessary to the building up 
of the fetal skeleton, therefore she has to draw 
on all her calcium reserves, when her food is 
improper, or her endocrines work deficiently. 
This is the reason for the frequency with which 
the teeth of pregnant women decay so easily. 
The bones also lose density. When. sufficient 
calcium is not furnished to cover the require- 
ments of the toxins, these concentrate in the 
tissues, and edema appears. Probably the first 
viscera to show edema are the kidneys; their 
functional activity is hampered which creates a 
vicious circle. The kidney insufficiency adds to 
the accumulation of toxins in the tissues. Edema 
appears in other organs. The constant irrita- 
tion of the kidneys by the demands of the in- 
creasingly toxic body, produces a_ nephritis. 
Their functional capacity is lessened once more, 
albumin appears inthe urine, chronic constipation 
very often makes the condition worse. Edema 
spreads to the liver, lowering the functional 
capacity of this organ, thus depriving the patient 
of another element of defense against the rising 
toxic tide. Edema keeps spreading and may 
reach the endocrines, including the parathyroids 


and eclampsia appears, with convulsions, gen- 


eralized edema and high blood pressure. 


If an injection of calcium chloride is given 
intravenously, the clinical picture takes a change 
for the better in a rather spectacular way. The 
renal function is immediately reestablished, as 
proven by a profuse diuresis, and the patient 
improves. If this treatment is kept up in con- 
junction with the usual administration of physics, 
cardiac sedatives and administration of water in 
large quantities, as well as application of heat to 
the body, the patient will recover. 

There is no doubt that in eclamptic women, 
the guanidin is increased in the blood stream 
since an excess of guanidin is the first stage in 
the formation of creatinin the presence of which 
in great quantities, is always detected in severe 
cases of kidney insufficiency, the formula of 
creatinin corresponding to that of methyl guani- 
din acetic acid. 

It has always puzzled me why calcium is not 
more widely recommended in eclampsia. To 
my mind this condition is merely due to calcium 
insufficiency, the degenerative lesions found in 
women that died from this condition in the liver 
and other viscera, are merely the result of cell 
intoxication and possibly of mechanical pres- 
sure, caused by edema. The good results ob- 
tained in eclampsia, following administration of 
magnesium sulphate, are due to the fact that this 
salt has some of the detoxicating properties of 
calcium, which I suspect is common to all alkali 
earths, as I said before. Although | am not an 
obstetrician, | make it a practice to give calcium 
to all pregnant women that ask my advice, and 
keep it up after labor, while they are nursing and 
I firmly believe that I have prevented thereby 
many cases of eclampsia, and saved many a set 
of pretty teeth. 

Rickets may also be considered a condition 
due to calcium insufficiency, but in this disease 
many other factors, such as endocrine insuffi- 
ciency, came under consideration. The ultra- 
violet rays, so widely recommended in this con- 
dition, do nothing more than stimulate the in- 
ternal secretions and this is the reason for the 
good results observed from the use of actino- 
therapy, in this and other conditions, due to 
calcium insufficiency. This discussion of the 
relation of the endocrines to the utilization of 
calcium by the organism would carry me very 
far and therefore I will not touch on this subject 
in this paper. It is possible, however, that the 
parathyroids have a very close relation to cal- 


cium metabolism. 
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If I were going to pass in review all the path- 
ologic conditions that can be traced to a deficiency 
of the calcium contents of the body, I would 
But I think that 


the foregoing paragraphs give a complete pic- 


have to write a whole volume. 


ture of the subject. 

How calcium combines with the toxins and 
favors their elimination is something that I will 
not try to explain. It is possible that calcium 
merely acts as a catalizer, or that by its combi- 
nation with other elements a certain electric 
unbalance of the colloids is produced that may 
help the cell to get rid of the poison. It is pos- 
sible that this action of calcium is merely exerted 
at the level of the kidney or it may take place in 
other organs and tissues. These are all prob- 
lems to be worked out by the biochemist. One 
thing is sure, however, the action of calcium is 
materially increased if the patient is kept warm. 

Calcium can be given by mouth or intraven- 
ously and in either case its administration is 
harmless. All the salts of calcium with the ex- 
ception of the sulphate are readily absorbed. | 
generally use calcium lactate, lacto-phosphate 
or calcium chloride by mouth and calcium chlo- 
ride in 109 solution intravenously, the average 
dose being 10 cc. The association of parathyroid 
gland in minute doses seems to increase its 


efficiency in some cases. Also the association 


with fluorine increases its absorption. The 
French authors recommend calcium fluoride 
therefor. 


Sefore I finish I would like to give the follow- 
ing advice. When in doubt as to what to do 
for a patient, give calcium, any way, any amount. 
You will never regret it. 





PHYSIOTHERAPY* 
FE. F. Carter, M.D., 
Tampa. 

The truly enormous strides made in the very 
recent past in physiotherapy have brought this 
branch of the profession to the alert attention 
and, justly so. 





of all engaged in the practice 
It is no longer asked to justify itself. as was 
true up to a very short time ago. It has right- 
fully taken its place as an important branch of 
the healing art and science, not as an adjunct, 
at least no more than medicine is itself an ad- 
junct to surgery, or vice versa, but as a separate 


*Read before the Hillsbore County Medical Society, 
Tampa. 
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and distinctive branch. Any paper now pre- 
sented, except within those bodies dealing ex- 
clusively with the subject, should be of a more 
or less general nature. It is the intention of this 
paper to deal somewhat generally with several 
of the more important modalities that constitute 
this branch of the science. 

Perhaps before taking up individually any of 
the divisions, physiotherapy itself should be 
defined. No agreement has been reached as to 
a specific definition. It has been defined as the 
use of the physical means in contradistinetion to 
the chemical ones in therapy. Dut, there is noth- 
ing to define the difference between the physical 
and the chemical—these often are one and the 
same, or at any rate they overlap. Perhaps it is 
better to call it “applied physics”. referring to 
its application therapeutically. What it really 
is, is the application of the principles of engineer- 
ing to the needs of therapy. This may seem far- 
fetched, but the man who denies the possibility 
of accomplishment along these lines, in order to 
remain consistent, must remove the lighting 
from his house, and the starter from his auto- 
mobile. Although it has been more than diffi- 
cult to persuade the more conservative members 
ot our profession to believe it, it is wholly as 
logical to use these principles therapeutically as 
to use them in engineering. 

In its very strictest analysis, many of the 
methods commonly used in general practice are 
actually physiotherapy. For instance, the effects 
produced by the internal administration of mag- 
nesium sulphate depend utterly upon a physical 
principle, or the law of osmotic pressures. This 
must then be physiotherapy, or the use of a 
physical means. Somewhat similarly, when- 
ever a purely chemical agent is used, as in the 
case of drug therapy, the effect is the result of 
myriads of minute reactions between the agent 
used and the constituents of the bodily tissues. 
These reactions are electrical in nature, as is 
This might class all drug 
And if this is so, 


all of chemistry. 
therapy as electro-therapy. 
where would we classify surgical measures ? 
Surely they are not chemical. 

It is difficult to draw the line. In general, 
however, there is included in physiotherapy the 
use of the various physical energies, such as 
heat, light, and other vibratory energies, and 
mechanical and electrical energies. The term 
electrotherapy does not exactly properly apply. 
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since electricity is used usually only to produce 
the form of energy that is used therapeutically. 
We call it an electric light, yet in reality it is 
not an electric light, but a heat light—the mere 
passage of the current through the filament 
would produce no light, as witness the cord that 
feeds the fixture. Only the conversion of that 
energy into heat within the filament results in 
light. Similarly in physiotherapy electricity 
often is used to produce some other effect, which 
latter effect is used therapeutically. 

This leads us to another and perhaps better 
definition of physiotherapy. It is the therapeutic 
application of definitely known and understood 
physical laws—laws that are just as immutable 
as the law of gravitation itself. No one is so 
foolish as to defy the law of gravitation. but 
on the other hand, no one points the derisive 
finger at the engineer who applies that law at 
Niagara Falls to the production of power. These 
laws that we use are not to be defied, but they 
can be put to useful work in undoing the handi- 
work of ever so many pathologies. 

Probably first in importance among the 
various modalities employed is the use of the 
high frequency currents, or diathermia. In its 
basic principles this is really very simple. It 
consists merely of passing through the tissues 
an electrical energy of such factors that due to 
the tissues’ resistance it will be converted into 
heat; at the same time using a current of such 
factor as will not be detected by the sensory 
elements in the tissues. This is making use 
of the law of the conservation of energy—no 
energy is ever lost, but any energy may be con- 
verted into another, or several other forms. 
To accomplish this in diathermia we simply 
alter the factors of an ordinary commercial 
current to suit our needs. We take a com- 
mercial current of 110 volts, about 6 amperes, 
and a frequency of 120 per second (of 60 cy- 
cles), and by the use of an oil immersed trans- 
former step up the voltage to as high as 50,- 
000 volts, and step down the amperage to a 
mere fraction of an ampere, measured in mil- 
liamperes, or thousandths of an ampere; and 
then by means of a set of condensers and a 
spark gap mechanism, step up the frequency 
to as high as 1,850,000 alternations, or oscilla- 
tions per second. We now have a current of 
sufficient voltage or pressure to assure its pas- 
sage through any tissues we desire to treat. 
even including highly resistent bone, and of so 


a 


low an amperage as not to be destructive of the 
tissues, and of so high a frequency as not to 
be felt by the tissues. That is, with a frequency 
so extremely fast, before the nerve end can 
sense the one impulse, another of opposite po- 
larity has come through and neutralized it. 

Of course, it has been known throughout the 
history of the practice that heat is one of the 
most effectual of remedial agents. The difficulty 
has been to get the heat where it was needed— 
or to the pathology. Surface heat, as applied 
by the hot water bottle for instance, has been 
extremely limited in its field of usefulness, for 
the simple reason that far more pathologies arise 
in the deeper tissues of lung, liver, kidney, 
prostate, etc., than in the surface tissues. By 
the use of this form of electric energy we are 
able to heat any and all tissues, indeed even the 
entire body at once. Of course it is necessary 
to be equipped with apparatus that has the ca- 
pacity to periorm these functions—one would not 
attempt to replace a locomotive with a Ford car. 
Similarly, one should not expect of a tiny table 
model of apparatus the same results obtainable 
with a huge device ten times the size. 

It has been said that it is not electricity that 
does the work in diathermia, but the heat. Per- 
haps we can go further and say that it is not 
the heat, but some of the effects and results of 
the heat. The heat alone would do no good, 
as witness that diathermia through dead tis- 
sues in the cadaver leaves them as they were. 
The actual benefit is achieved by a series of 
natural reactions that are set up by the heat 
as an agent. An intense hyperemia is chiet 
among these. An active hyperemia, nothing 
like a Bier’s hyperemia, but an active flowing 
hyperemia. arterial, capillary, venous, and lym- 
phatic—and actual flooding of the area being 
treated. And not only is this in greater volume, 
but it is greater in activity, the heat bemg a 
decided stimulus, for instance, to phagocytic ac- 
tivitv. We not only bring more phagocytes 
to an area, but each one that we bring is an 
activated one, with a relatively high opsonic 
index, due to the heat. 

Along with all this comes, as other effects of 
the heat, an activation of both local and gen- 
eral matabolism, stimulation of enzymatic re- 
actions, absorption of serous exudates, soften- 
ing of more organized ones, relaxation of the 
tissues, control of pain as a symptom, and de- 
struction, or at least attenuation of bacterial in- 
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vasion. And let us not lose sight ot the fact 
that all this takes place at the actual site of the 
pathology, not on the surface at some point dis- 
tant from the site of the trouble. 

There is an additional effect of diathermia 
that has not yet been definitely explained. It 
has been called, for want of a better name, < 
fibro-lvtic or fibro-soivent effect. I would not 
say that it can actually dissolve fibrous tissue. 
There is a connotation to the term that we do 
not like, perhaps because of its too frequent 
use in connection with calculi. We do not dis- 
solve gall stones with snake oil, and probably 
we do not dissolve abnormal fibrous deposits 
with diathermia. We don't exactly know just 
what we do do with them, except that we are 
pretty sure that we markedly influence them, 
and cause them to break down, soften, and to 
some extent, at least. to disappear. Theories 
have been advanced to explain this action, some 
of them comparing the effect of the current 
to that of natural lightning on an oak tree that 
gets in its way, and this may be plausible in- 
asmuch as the diathermic current is actually a 
continuous series of condenser discharges. | 
will not burden you, however, with what has 
not vet been definitely proven. The fact that 
we do decidedly influence these deposits in 
chronic pathologies is a matter of record. 

It will be seen by those who have been closely 
following the enumeration of the various ef- 
fects of this modality that it becomes useful in 
both acute and chronic pathologies—certain of 
the effects being useful in the one, certain others 
in the other. In order to make clearer to you 
some of these uses of the current, it would be 
well to go over some reviews in physiology and 
pathology. Nature's reactions to disease have 
been classified as adequate, inadequate, and ex- 
We have thrown out the latter, classi- 
A study of 


cessive. 
fving all of them as inadequacies. 
specimens of the two reveals that the chief point 
of difference between them is the absence of a 
hyperemia in the one and an abundance of hy- 
peremia in the other—where there is a really 
abundant hyperemia as a reaction the pathology 
is likely to be short-lived, and where there is 
either an actua! ischemia, or a relative insuf- 
ficiency of the hyperemia, the process is likely 
to become chronic. Perhaps good examples 
would be a typical pneumonic reaction in a 
healthy subject, readily recovering ; and a typical 
of tuberculosis. It becomes 


“white abscess” 
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highly interesting to consider the possibility of 
converting, artificially, the one sort of reaction 
into the other. This actually can be done. And 
in those cases where, left alone, nature would 
have reached adequacy anyway, we can greatly 
hasten the point where this is accomplished. 
For instance, pneumonia treated this way be- 
comes adequate very early, and there is a total 
absence of the so-called crisis, the disease ter- 
minating after from two to six treatments by 
Ivsis. This is actually the conversion ot inade- 
quacy into adequacy, for as a matter of fact any 
reaction remains inadequate until adequacy is 
established—and in pneumonia this does not 
occur until the time of the resolution. 

Similarly, many acute pathologies respond 
satisfactorily to this method. This statement 
is not limited to these of bacterial origin, for 
the traumatisms respond nicely, too. Those 
cases where a stasis has developed because ot 
an injury, as in sprain, fracture, or effusion 
into a joint are greatly benefited by the early 
Active circulation 


is re-established, drainage occurs, the pain is 


application of this method. 


greatly relieved, and oftentimes such a condi- 
tion as an effusion into a knee-joint, for instance, 
is prevented from becoming chronic. 

In large numbers of chronic conditions one 
or another or several of the effects of diathermia 
are useful. A class of these conditions is illus- 


by chronic osteomyelitis. It may be in- 


trated 
teresting to vou to know that it was m this con- 
dition that the real effectiveness of this method 
was first brought to the attention of the profes- 


sion. This condition was prevalent among those 


from France with bone in- 


soldiers returned 
juries—in fact almost all of them were chronic- 
ally infected. Diathermia succeeded in closing 
large numbers of these wounds with their ne- 
crotic bone, open sinuses and exuberant granula- 
tions where ordinary orthopedic methods had 
failed. And it took usually something less than 
three months, even where more than that many 
years had elapsed without success with the older 
methods of the orthopedist. 

Probably the one greatest field for diathermia 
is in those chronic disorders which are deponent 
in their basic pathology upon the gradual deposit 
within the tissues of abnormal fibrous tissue. 
They are exemplified by such conditions as 
Bright's disease, cirrhosis of the liver, chronic 
prostatitis, true angina pectoris, etc. It is prob- 
ably a vicious circle at work in these and similar 
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Due to some stimulus of an ab- 


onditions. 


normal nature, natural parenchyma cells are 
lestroved ; nature replaces them with fibrous de- 
posits, Which organize, and in doing so contract, 
as does fibrous tissue anywhere. In this contrac- 
tion, some or all of the blood supply to adjacent 
normal tissue cells is shut off, and they in turn 
succumb. They, too, are replaced by additional 
fibrous tissue which contracts as it organizes, 
and the process goes on. This is probably a 
pretty accurate picture of what is going on in 
even a normal kidney, for. after all, this process 
is nothing more or less than the process of 
vrowing old. If one should ask vou to state 
what the difference is, essentially, between a 
new-born babe and an elderly gentleman of, say, 
) vears, vou would almost have to say, “fibro- 
sis.” None, inthe babe. Instead.an incomparable 
elasticity uniformly distributed. Even the bones 
are not vet ossified. In the elderly gentleman. 
much, everywhere. The skin wrinkled. and the 
It is old age By 


liver hob-nailed. It is fibrosis. 


the expression “growing old gracefully” is prob- 
ably meant the process of fibrosis quite uniformly 
distributed throughout the organism, no unit 
having proceeded further along than any other, 
but we do not often see it that way. It is more 
usual for a kidney, a liver, a lenticulo-striate 
artery or a coronary, or a prostate gland to get 
ahead of the other tissues in this process, and 
then we have, I believe, the typical lesions that 
have been mentioned—Pright’s disease, ete. 

Aside from the therapeutic use of diathermia 
in these conditions it is interesting to consider 
the prophylactic use as well. It seems wholly 
logical that 1f this current will take a cirrhosis. 
for instance, where many tappings have been 
lone—paracentesis abdominalis—and render it 
entirely unnecessary to tap any more: or a 
nephritis after uremia has developed, and bring 
about a condition in kidney function approaching 
normal, that it might act very satisfactorily as a 
prophylactic measure. What this is really doing 
is not preventing the deposit of fibrous tissue, 
probably, but disseminating the smaller deposits 
of it that are present before svmptoms are pre- 
sented. I know one doctor who has been doing 
this for a number of vears on his parents in the 
hope of prolonging useful life and making the 
later vears more enjoyable. Separate technique 
are given through the brain, the heart, the liver, 
the kidneys, and in the male the prostate. 


Probably the next most important modality in 


physiotherapy is ultra-violet energy, This is a 
vibratory energy whose natural source is the 
sun. Artificially any electric are produces this 
form of energy. The difference in the various 
forms of vibratory energies seems to lie in their 
wave lengths or frequencies—the rapidity of 
the vibrations. This ditference vives ver\ defi- 
nite characteristics to the energies of differing 
wave lengths. In order to get a basic under- 
standing of this form of energy. we must first 
realize that the energy that is emitted by the sun, 
immense as it is, is in the form of ions of matter 
travelling in an oscillating manner through 
space, zigzagging, as it were, but with different 
rates of change of their direction. Part of it 
comes in huge long jumps, part of it in tiny steps 
so small as to stagger the imagination. The 
wave length of a band of energy is the linear 
distance covered by that wave in two of its steps. 
or its zig and its zag, if you will permit me. It 
is the distance between the peak of one wave and 
the peak of the next one on the same side of the 
neutral or center line. Now, in spite of this 


difference of wave length, or frequency of 


change of direction, all of this energy travels 


through space at exactly the same velocity—or 
the speed of light, or 186,000 miles per second. 
It is simply that the shorter wave length groups 
take more steps to keep up—if you will imagine 
a very tall man, with his small son walking to- 
gether, vou may get a better picture of the phe- 
nomenon. 

If this energy is passed through a prism the 
refracted light will present itself as the spec- 
trum, or rainbow, with which vou are familiar. 
The long wave lengths will be. arbitrarily. on 
the left end, tl 
Within the field that is visible to the human eve 


1e shorter ones on the right. 


these arrange themselves from left to right as 
at 


red, orange. vellow, green, blue, indigo, viol 
But the part of the 


et— 


trom longest to shortest. 
whole that is visible to human vision is a very 
To the left are far longer waves. 


To the ex- 


small portion. 
and to the right far shorter ones. 
treme left these are measured in meters and 
thousands of meters—the radio waves. Perhaps. 
and probably there are still longer ones than 
these with which we are not vet familiar. 
Within the field just to the left of the visible. or 
the infra-red field, these waves are too short to 
be measured by any ordinary standard, and a 
unit is used first suggested by the Swedish Scien- 


tist. Angstrom, and named for him. An Ang- 
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strom unit is a one ten-millionth (1/10,000,000 ) 
of a millimeter, and a millimeter is about the 
thickness of a badly worn ten-cent piece. The 
infra-red field extends from about 15,000 A-units 
down to 7,700, which is the beginning of the 
visible field, or the red rays. The visible field 
extends over to 4,000 or the shortest of the 
violets. From here on to 1849 A-units is found 
the ultra-violet field, divided for convenience 
into near, far, and extreme bands. Beyond this 
is a rather large group still unexplored (never 
produced artificially, and not reaching the earth 
from the sun}, and beyond these successively the 
X-rays, the three bands of therays of radium, 
and the newly discovered “cosmic” rays of 
Milliken. 

When the rays of the natural sun are used 
therapeutically it is called heliotherapy. There 
are numerous difficulties in the way of the helio- 
therapist. Undoubtedly he has accomplished 
great good in many conditions, as most notably 
the work of Rollier in Switzerland ( Leysin) in 
the treatment of extra-pulmonary tuberculosis 
in children. But it is against great odds that he 
works. In the first place the sun doesn't always 
shine (excepting possibly in Miami), and then 
when it does it is with varying intensities with 
differences in the season, in the weather, the alti- 
tude, the immediate location, etc. This particu- 
lar band of energy is exceedingly fragile or 
weak, and cannot penetrate fog or haze, or the 
murky atmosphere near to cities. The matter 
of dosage becomes largely guess-work, and the 
continuity of treatment is well-nigh impossible. 

Artificially this form of energy is produced 
therapeutically by an apparatus consisting of a 
quartz tube pumped to a vacuum, and partially 
filled with mercury, through which there is made 
to pass an electric arc of an intensity of about 
90 volts. 
because it is the only material available through 


Quartz is used for two reasons, first 


which the feeble energy can pass, once generated 
—glass stops it as effectually as lead stops the 
X-ray 
terrible heat at which the are is operated—it has 
a co-efficient of expansion of almost zero, the 


and second, because it withstands the 





lowest known in physics. Thus produced this 
energy becomes available to the physician with 
no considerable factors of variation. And the 
apparatus is now so well standardized as to give 
very little concern to the operator. There are 
two types of the apparatus, an air-cooled and a 


water-cooled, but the latter is simply to permit 


the patient’s skin to approach closer to the source 
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of the energy than it could to the air-cooled 
burner on account of the heat. In the water- 
cooled model the heat is carried away by the 
water and the skin may almost touch the burner 
and get the very shortest of waves, which in the 
other model are filtered out by the air before 
It is 
thought that a single millimeter of air will filter 
out all waves of 1849 A-unit length; and the 


they can reach the skin at a safe distance. 


shortest ray ever recorded as having reached the 
earth from the natural sun is of 2,910 A-units. 

In considering the therapeutic application of 
this energy it is interesting to note that in recent 
years much attention has been drawn to the so- 
called vitamines. The information about them 
still is anything but definite. One thing is cer- 
tain, however, and that is that there is a relation 
between the so-called anti-rachitic vitamine or 
Vitamine-D, this energy of 
which we are speaking, so close that it is quite 


and ultra-violet 
within reason to consider them as one and the 
same. Scientists have studied all food products 
with every known method of investigation to 
determine what might be this mysterious “sub- 
stance” —or vitamine. And now it appears that 
it is not a substance at all, but a form of energy— 
this form of energy. It cannot be detected by 
ordinary methods or analysis any more than can 
the life within an animal form, by a chemical 
analysis of the carcass. This energy has the 
capacity for remaining active for varying periods 
of time within certain suitable substances. 
Notable among these are the fat globules of cod 
liver oil, and olive oil, certain phosphorescent 
salts, certain compounds as mercurochrome, and 
the cholesterin of the red blood cell. The prop- 
erty of a substance to hold for a time this energy, 
and to yield it is called radio-activity. Cod liver 
oil holds large quantities and yields it slowly, 
accounting for its successful use over the decades 
in the treatment of rhachitis. Olive oil, on the 
other hand, holds a much lesser quantity, and 
However, olive oil 
Artificially acti- 
vated, and administered soon after the activation, 


gives it up more quickly. 
naturally contains none of it. 


it is just as successful in rickets as is the cod 
liver oil. 

All of these considerations are important, not 
only from the standpoint of physiology, and 
pure science, but from that of therapeutics as 
well. It must be that an energy so all important 
in the realm of nature herself as is this vitamine 
energy is useful also in the treatment of disease. 
Indeed, without it in nature there could be no 
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health, no life. It is, more nearly than anything 


yet defined by science, the actual source of all 
life. 

Among the therapeutic effects to be achieved 
by the use of this energy artificially applied by 
the quartz mercury burner are these. It in- 
creases the natural radio-activity of the blood 
stream. It adds to the already available supply 
in the red cells enough to overcome some dis- 
ordered conditions, with no further assistance. 
It stimulates endocrine production, and hormone 
and enzyme reactions. It greatly increases the 
manufacture of red blood cells—in fact more 
rapidly than any known agency.  Pernicious 
anemia has responded more quickly and com- 
pletely to it than to any other technic. Similarly 
hemophylia has been benefitted. It increases 
oxidation and elimination, and markedly influ- 
ences general metabolism. It is a powerful 
agent in the various toxemias such as that of 
pregnancy, septicemia, etc. It oxidizes the toxic 
elements and renders them inert. It increases 
the viscosity of the blood stream. It stabilizes 
or balances metabolism. A French experiment 
proved that the identical dosage would uniformly 
reduce weight in obese women, and add weight 
to spare ones. It markedly stimulates both cal- 
cium and phosphorus metabolism—controlling 
rickets more effectively and more pleasantly than 
the older method. It is decidedly bactericidal, 
in fact, to organism directly exposed to its short 
wave lengths, it is the most powerful germicide 
known. The Bureau of Standards found some- 
thing like a single second to be lethal to all or- 
ganisms directly exposed at six inches from the 
air-cooled burner. It improves the nutrition of 
the skin. In large doses, sufficient to produce an 
actual erythma of varving degrees, it has much 
the same effect as diathermia does more deeply 
within the tissues, and thus clears up many skin 
conditions, some of which respond to no other 
method satisfactorily. In conjunction with dia- 
thermia and minute or ionizing doses of X-ray 
it has cleared up many cases of X-ray burn— 
so-called. An X-ray burn is not a burn at all, 
but first an ischemia, and later a fibrosis result- 
ing therefrom. 

Many infants who refuse to accept no matter 
what change in the formula of artificial feeding, 
will accept almost any formula if exposed a few 
minutes a day to this energy. Adults with cer- 
tain gastric dyscrasias respond nicely to similar 


radiation, cases actually diagnosed as gastric 


ulcer having cleared up nicely under a master- 


ful first dose, followed by routine tonic radiation. 
ny wound heals more rapidly under the gentle 
influence of this agent, and infections in wounds 
thus treated have been reduced to less than one- 
quarter of those in wounds not thus treated. A 
keloid has never been known to develop in a 
wound so treated, and there is one case recorded 
where this condition had recurred following 
three removals, whereas no recurrence followed 
the fourth removal, which was itself followed by 
generous application of ultra-violet radiation. 
This method is specific in extra-pulmonary tu- 
berculosis. Lawrason Brown of Saranac Lake, 
N. Y., speaking of its use in these conditions, 
says “The results are so amazing as to place the 
entire burden of proof on the skeptic.” It is a 
very useful adjuvant in the care of pulmonary 
tuberculosis, not the least of its triumphs being 
the fact that in cases thus treated extra-pulmo- 
nary lesions very seldom occur—the intestinal 
and peritoneal forms, never. The older opera- 
tive method in peritoneal tuberculosis can be 
dispensed with when one of these lamps is avail- 
able. Every pneumonia, and any other condition 
in which a toxemia is one of the outstanding dan- 
gers, should have liberal quantities of this radia- 
tion. And many cases of an infection of un- 
known source, but of unmistaken symptoms are 
cleared up by it, without even finding the source. 
Every pregnant mother should have it routinely, 
especially in the latter months of the gestation, 
in order to protect her own calcium metabolism, 
and to develop that of the foetus, and to prevent 
the toxemia of pregnancy and the renal disord- 
ers that so often accompany this condition. 

In ionizing doses of X-ray we have a very use- 
ful adjunct to both diathermia and ultra-violet 
energy, in the treatment of certain conditions. 


By an ionizing dose is meant a minimum dose of 





only the softest or longest of the X-ray—rays 
from about 12 down to about 8 A-units. The 
dose is given with these factors, for those who 
might be technically interested; a spark gap of 
from 3% to 5 inches, a skin-target distance of 
about 10 inches, a filter of 1 or 2 millimeters of 
aluminum, and a current through the tube of 1 
milliampere for 5 minutes or 5 milliamperes for 
1 minute—5 milliampere minutes of dose. This, 
of course, to the mind of a trained X-ray man, 
accustomed to much larger doses in therapy, and 
to heavier factors in radiography, appears aimost 
ridiculous. Perhaps it is homeopathy as applied 
to X-ray. Whatever it is, it makes possible the 
achievement of some results that cannot other- 
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wise be gotten. In any condition being treated 
by diathermia in which the fibrosis previously 
mentioned is pronounced the addition of this 
dose once or twice a week reduces by almost half 
the time required for a result, and in some cases, 
as notably the X-ray burn, the result cannot be 
had without it. Similarly in those skin condi- 
tions characterized by a more or less marked 
keratosis, as against the X-ray keratosis of the 
backs of the hands, and psoriasis and ichthyosis, 
the ultra-violet alone, used as it is in these cases, 
up to an actual blister dose, either does not 
wholly remove the pathology, or if it does so, 
does so very slowly. Whereas the addition of 
this feeble dose of X-ray twice a week very much 
speeds up the ultimate recovery. Undoubtedly 
the effect of the X-ray in these instances is 
through an action similar to the action of the 
diathermic current previously described as its 
“fibra-lytic”’ action. Whatever the physics, and 
the metaphysics of it, its therapeutics is alto- 
gether undeniable. 

In static electricity, as produced by the revolvy- 
ing plate generator, a rather formidable machine. 
and somewhat temperamental, to say the least, 
we have another very valuable addition to our 
armamentarium. Static energy, as generated by 
this device is altogether similar to natural light- 
ning, except in the matter of volume. It is a 
condenser discharge, the machine being a self- 
charging condenser, which stores up its capacity 
to a pressure of about a million volts and then 
releases it so that it is measured by the 1/26,- 
O0Oth part of a second. Applying this thera- 
peutically either through a metal plate placed 
on the skin, or directly as direct sparks to the 
skin, there is produced a mechanical effect in 
the tissues that is not to be duplicated by any 
other agency. The contraction that takes place 
is intense, almost painless (quite so in many 
cases), and it involves not only the usually con- 
tracting muscle tissue, but all the tissues with the 
sole exception of the bone. The result is a mas- 
sage that cannot be duplicated by any fingers 
however adept, and a decongestion of the tissues 
that otherwise requires much more time to bring 
about. This modality is usually used as an ad- 
junct to diathermia, and invariably follows the 
latter in the sequence. Many diathermia treat- 
ments are immediately followed by this modality 


in order to assure the ultimate cells of receiving 
the augmented blood supply brought to the part 


by the diathermia, instead of permitting it merely 
to pass through the part. The deep and intense 
massage, of the liver for instance, assures a more 
complete evacuation of each individual cell of its 
waste matter, and a more complete assimilation 


of the new elements brought in in the new hyper- 


emia. There is also a fibro-lytic effect to the 


static without which certain very resistant 
hbrous pathologies cannot be successfully han- 
dled—as for instance tabes dorsalis, or locomotor 
ataxia. Lut even in simpler conditions it hastens 
the recovery. It is especially useful in the trau- 
matisms, as sprain and contusion, and in the 
effusions into a joint, as in the knee. It very 
greatly reduces the period of incapacity in these 
conditions. Applied in a slightly different way, 
as an effleuve, or the so-called brush discharge, 
it has an effect quite similar, except entirely 
superficial. For instance the echymosis com- 
monly known as a black-eve, if treated soon after 
it has been incurred can be entirely removed in 
one sitting by this method. A few hours later it 
will require several sittings, and two days later 
it may as well not be attempted, unless the victim 
is an actor, preacher or what not to whom the 
contusion is exceedingly embarrassing. Then 
the brush discharge should be preceded by liber- 
ally heating the area with the diathermic cur- 
rent applied through a glass non-vacuum elec- 
trode. 

In infra-red radiation, or in radiation with the 
ordinary incandescent bulb of high wattage, we 
have an agent which is very useful, but in a 
limited number of pathologies. Its effects are 
largely similar to those of diathermia, except 
that it lacks the penetrative qualities. Where 
the pathology lies very superficially there is a 
pronounced effect in this tvpe of radiation. And 
even in pneumonia where diathermia was not 
available, the infra-red generator has been of 
great help. In certain cases of skin disorders, 
as notably psoriasis, this agent is used liberally 
to heat the area to be treated by the ultra-violet 
water-cooled lamp, in order to assure a deeper 
reaction and a greater likelihood of a result. 

In the low volt currents of galvanism and 
sinusoidal we have also very useful modalities, 
but also applicable to a lesser number of path- 
ologies. Yet, they are all-important where they 
are applicable, and in some instances are not to 
ke replaced by any other known means. [Iv 
gaivanisin we simply mean a simple electrical 
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current flowing evenly and uniformly in one 
direction. Applied to the surface of the body 
with two electrodes, or within the accessible 
cavities it produces two chemical effects, oppo- 
site to each other in nature, at the two poles. 
The tissues beneath the positive or plus pole 
develop acidity, collect oxygen, become vaso- 
constricted and dry and hard and dehydrated 
and antiseptic. While those under the negative 
or minus pole become alkaline, collect hydrogen, 
hecome vaso-dilated, and moist and soft and 
hydrated, and an excellent field for sepsis. Many 
of the conditions formerly treated by galvanism 
are now better handled by the newer means of 
diathermia or the other modalities. Yet there 
still is a large place for galvanism in gynecology 
—particularly the positive pole in vagina and 
uterus. And there is no better method of treat- 
ing a male urethral stricture, annular in type, 
than with the negative pole of galvanism, applied 
With a specially made insulated bougie. 

If this simple galvanic current of low pressure 
is caused mechanically to charge its polarity 
rvthmically, one pole being first positive and 
then the same pole negative, at a rate of from 
10 to 120 per minute (not per second, as in the 
case of the commercial 60-cycle current), we 
have what we call sinusoidal current—slow sin- 
usoidal, or surging, it is sometimes called, or 
rapid sinusoidal, as the case may be. These 
currents are exceedingly valuable where we 
desire artificially to stimulate muscular contrac- 
tions for the purpose of exercise, but where we 
desire also to avoid the chemical polar effect of 
straight galvanism. Any amount of exercise 
may thus be given with no polar effects what- 
ever, because whatever effect the one pole may 
lay down is immediately and exactly neutralized 
by the other. This has proved particularly val- 
uable in the paralysis following nerve injury or 
infection, as in the war-wounded, and in Bell's 
palsy, etc. The artificial exercise retains the tone 
of the muscle and makes it more readily accept 
the first returning feeble nerve impulses. Prob- 
ably, however, the most generally useful appli- 
cation of this modality is in the artificial exercise 
of the great colon in chronic obstipation. How 
general is this condition is probably only too 
poorly known. But after the fad of considering 
the teeth and the tonsils as guilty in every case 
of focal infection has had its swing, we probably 
will turn, and much more logically to the large 


intestine, with its enormous absorptive area and 


its huge mass of material from which to absorb. 
Numberless cases now, of everything from a 
mere suggestion of an arthritis in the wrist to an 
actual toxic psychosis with suicidal intent have 
been nicely cleared up and completely, too, by 
this simple expedient. The application is one 
of the simplest in all physiotherapy, and the re- 
sults probably among the most outstanding. One 
electrode is placed over the lower dorsal and 
lumber nerve roots posteriorly, and the other 
moved about over the abdomen, following the 
outline of the colon, allowing a few contractions 
at each position the first day, a few more on 
successive days and so on. Thus the splanchnic 
area is exercised and taught to take care of 
itself, and the result usually is a very regular 
and complete natural evacuation. Body baths 
of ultra-violet energy are helpful to these indi- 
viduals, as there is usually quite some loss of 
elasticity in their tissues, and the stimulation of 
endocrines thus brought about tends to tighten 
this up, and improve tone, in general. These 
often carry a sub-normal blood pressure, and 
this, too, is improved by its sequence. 

Probably in a few vears, after the profession 
becomes better acquainted with the utter sim- 
plicity of these comparatively new methods and 
realizes the wholly logical reason in their appli- 
cation, and after the period of reaction to a new 
thing has passed, they will come into more gen- 
eral use. We have only to look back a little way 
to see the use of X-rays condemned as the idle 
device of a tinkerer. And now the courts grant 
redress for malpractice for their non-use in cer- 
tain types of cases. History is probably in the 
act of repeating itself in the case of physio- 
therapy. Let us at least keep our minds open 
and ready to accept whatever method, and by 
whomsoever sponsored, provided only that it 
can be shown to be an improvement over the 
present standard, and to achieve in whatever 
degree the ultimate aim of our brotherhood—the 


relief of the patient. 





ACUTE DIFFUSE GLOSSITIS* 
D. A. McKinnon, M.D., 
Marianna. 
In a multitude of diseases the tongue has held 
an important place in the interest of clinicians 
for many years, and has furnished a fascinating 


*Read before Jackson County Medical Society Decem- 
ber 13, 1927. 
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field for conversation more particularly with the 
laity in discussing imaginary, as well as real, 
diseases. But it is seldom we are confronted 
with a serious idiopathic malady of the tongue. 

For obvious reasons I’m not going to attempt 
a discussion of the various conditions of the 
tongue associated with or those the result of 
other diseases, but simply report four cases with 
a condition not preceded or occasioned by any 
other disease or traumatism. 

In each of these cases there was an inflamma- 
tory diffuse swelling of the congue that de- 
veloped rapidly, attended by severe pain, saliva- 
tion, enlargement of neighboring glands and 
fever. The swelling in three cases extended 
down on chest to a level of fifth rib, articulation 
and swallowing practically impossible. 

Case No. 1.—Mrs. S., age 45: 

Mother of several children, no still-born, no 
miscarriages. Previous illness since childhood 
consisted of several short attacks of malarial 
fever and one attack of influenza in 1918, lasting 
two weeks. Present illness. Case first seen Jan- 
uary 15, 1927, about 5 p. m. 

In conversation with Dr. 
reaching this patient he stated to me that he had 


Dowling before 


previously seen two cases affected similarly and 
both died. This woman was apparently well 
until some time during the night of January 14, 
when mouth became sore and inflamed, and next 
morning Dr. Dowling was called. Found her 
very restless, temperature 103, tongue inflamed 
and swollen several times its normal size, com- 
plaining of severe pain, both of mouth and 
epigastric region. During afternoon condition 
was practically the same but patient was able to 
swallow a little water but unable to articulate. 
Dr. Dowling was of the opinion her condition 
was somewhat improved as that morning swal- 
lowing was impossible. January 16, mouth con- 
dition very much improved but decided symp- 
toms of influenza had set in which ran a fairly 
smooth course for ten days and patient recoy- 
ered. 

Case No. 2.—M. R.., 

Previous illness without interest. 

First seen February 12, 10 a. m. 

As patient was unable to talk husband in- 


colored woman, age 47: 


formed me that the day before she became sali- 
vated and her condition had grown worse rap- 
After careful inquiry as to kind and 


idly. 
amount of medicine that produced this condition 


it was revealed that she had taken no medicine at 
all before onset of trouble. Examination: 
Temperature, 104; pulse too rapid to count; 
respiration labored, anxious expression ; contin- 
ually pointing first to mouth and then to epigas- 
tric region; tongue swollen several times its 
normal size ; protruding out of mouth about half 
inch and so thick it was impossible to get an 
Saliva was 
The 


swelling was very marked on both sides of her 


applicator between it and the roof. 
owing freely all down front of her dress. 
jaws, extending down on chest. February 13, 
1927, swelling of tongue had subsided enough 
for mouth to be closed; mouth and tongue dry. 
Patient in a comatose condition and died Feb- 
ruary 15. 

Case No, 3.—E. P., 


First seen February 16, 9 a. m. 


colored woman, age 39: 


Well-nourished and up to present illness had 
always enjoyed good health, she was in the 
eighth month of her sixth pregnancy, and lived 
about one mile from Case No. 2; admitted she 
visited Case No. 2 during first of her (Case No. 
2’s) illness. Her husband stated that she was 
awakened that morning with pain in her mouth 
and stomach and condition had worse 
Temperature, 101; pulse, 140; saliva 


grown 
rapidly. 
flowing freely from mouth, tongue swollen so 
that articulation and swallowing impossible for 
past two hours. She was walking the floor 
throwing hands over head, pointing to mouth 
and epigastric region. February 17, mouth con- 
dition very much better, could talk and swallow 
fairly well and seemed very grateful for the 
improvement, but the pain in abdomen was very 
much worse, showing that labor had set in. She 
was delivered that night and died a few hours 
afterwards. The mid-wife stated there was no 
hemorrhage. 

Case No. 4.—Colored girl, age 15: 

A relative and living near case No. 2. First 
seen February 16. Previous history without in- 
terest. She stated that about two hours before 
I saw her her mouth and tongue commenced to 
hurt. Examination: ‘Temperature. normal; 
pulse, 130; tongue swollen; mouth inflamed but 
no evidence of pain in abdomen. I gave her 
tongue and mouth a thorough scrubbing with a 
paste of perboratie of soda and the next day 
condition very much improved, complete re- 


covery in two or three days. 
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Tampa Bay Hotel—Convention Headquarters 


TAMPA 
THE NEXT MEETING PLACE OF THE 
FLORIDA MEDICAL ASSOCIATION 
Tampa is both a commercial and a tourist 
center as illustrated by its handsome hotels and 


large commercial industries. Like most sea- 














A Scene Along Hillsboro River and a Part of Plant Park 


coast towns it has a mixed population due 
largely to its being a shipping center for the 
South American countries. 

Tampa is one of Florida's oldest cities and 
with its broad streets and good roads leading in 
all directions is an easy city to visit, because of 
the absence of motor traffic jams so often seen 
in many of our cities where streets are narrow. 

It is worth a visit to Tampa to visit historic 
Tampa Bay Hotel, owned by the City of Tampa. 
This Hotel was built by Mr. Plant when Tampa 
was a small village. The Tampa Bay Hotel 











will be headquarters for the Convention and 1s 
reached by travelling west on Lafayette, across 
Hillsborough River and its spires can be seen 
peering through the tree tops to the right in 
beautiful Plant Park. 

The Tampa Municipal Auditorium where the 
general sessions will be held is likewise located 
in Plant Park. This obviates the necessity of 
going a long distance from headquarters to the 
Convention Hall, making the arrangements most 
ideal for holding a convention. 

To see the city one should drive out Bayshore 

soulevard where the residential section is lo- 
cated. Davis Islands can be seen and reached 
from the driveway over a bridge connecting the 
island with the mainland. 

To visit the downtown section one may tra- 


verse Franklin, Tampa and Florida Avenue. 








Palma Ceia Golf Club House 
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Bayshore Royal Hotel 





poo 
. ATL ss} 
nun n nH dy 
Tee ee || 
, 4 on ye Le i 




















Floridan Hotel 
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Tampa Terrace Hotel 








Mirasol Hotel 
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Hillsboro Hotel 











Olive Hotel 
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Tampa’s Municipal Auditorium Where the General Sessions Will Be Held. 


Ybor City, a typical Spanish atmosphere with 
many Spanish restaurants may be reachec by 
from the 


travelling east on Seventh .A\venue 


downtown section. All kinds of amusements 


can be had in the city embracing the outdoor 
boating, 
Any of 


the visitors wishing to participate in any of these 


sports, such as baseball, swimming, 


golf, polo, trap-shooting and fishing. 
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A Bird’s-eye Vicw of One of Tampa's Main Streets Looking West Along Lafayette Street. 
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Bayshore Boulevard Drive. 


sports can get all information desired from the 
Committee on Entertainment. 

Tampa's largest industry is its cigar manu- 
These factories produced four hun- 
dred, eighty-three last 
Passes may be obtained from the committee on 


factories. 


million cigars vear. 


entertainment to visit these factories. 
Tampa's wholesale and retail districts are in- 
This is evident because 


creasing each 


Tampa is the center of a hundred mile radius, 


year. 


embracing one-third of the population of the 
State. 

We hope all the visitors will visit the Tampa 
Municipal Hospital. This building is the last 
word in modern hospital construction, and we 
have arranged for clinics in this building and 
we hope all will avail themselves of this oppor- 
tunity. 

Tampa offers both men and women an ex- 
clusive shopping center for the discriminating 
individual. The Spanish shops you will find 
exceedingly interesting arid exclusive. 

Tampa also affords opportunity of visiting 
the many places where food will be served in 
Spanish, Cuban, Chinese and the good old 
American style. 

Tampa extends to all the doctors and their 
wives a special invitation to visit here and vou 
will find Tampa will and can furnish the great- 





This Drive is Five Miles Long and Skirts Hillsboro Bay. 


est variety of entertainment of any city in tie 
South, 

It has been ten vears since Tampa has had the 
pleasure of entertaining the medical profession 
of the state and every effort will be made by all 
the departments of the City Government and 
Various civic organizations of both men and 
women to see that vour stay here will be all and 
more than you expect. 


Tampa wants you to come and be with us. 








A Scene in Plant Park 
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PROGRAM 


of the 
FIFTY-FIFTH ANNUAL MEETING 


of the 


FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT TAMPA, FLORIDA 
APRIL 3rd and 4th, 1928 


INFORMATION. 

Information desk will be located in the lobby of the 
Tampa Bay Hotel with continuous service throughout 
the meeting. All members will be required to register 
and secure identification badges before attending any 
of the sessions. Guests and ladies are requested to reg- 
ister. Tickets for the banquet, Tuesday, April 3rd, may 
be obtained at the registration desk. 


PROGRAM OF ENTERTAINMENT. 
Monday, April 2nd. 

9:00 a. m. Clinics. 

12:00 a. m. Tampa Municipal Hospital. 

1:00 p. m. and continuing throughout session 
Golf Tournament—Palma Ceia Golf Club. 

8:30 p. m. Informal Smoker—Pagoda Club, 512 
Howard Avenue. 

Tuesday, April 3rd. 

8:30 p.m. Annual Banquet, Tampa Bay Hotel 
($3.00 cover charge). 

ENTERTAINMENT For Lapies. 
Monday, April 2nd. 

8:00 p. m. Opera—"The Marriage of Figaro,” pre- 
sented by The Thallians. Followed by re- 
ception. Federated Club and Friday Musi- 
cal Building. 

Tuesday, April 3rd. 

10:00 a. m. General Session—Municipal Auditorium. 

1:00 p.m. Spanish Breakfast—Plaza Cafe. 

3:00 p. m. Meeting Woman’s Auxiliary. Federated 
Club and Friday Morning Musical Build- 
ing. 

8:00 p. m. Annual Banquet, Tampa Bay Hotel 
(cover charge $3.00). 


HOTELS. 

RN Ie oa, Girls camnmretenieena dia eueon 52.50 to $4.00 
nn. a Sere cea nn rnae See 52.50 to $5.00 
IE eae PaO ate aR ee $2.00 to $3.00 
err nn arene ate Pte eee ee ae ane $2.50 to $3.50 
MIS chia ann hand canes akan weenie $1.50 to $2.50 
ee ee eee FS 
RII ae feta Ae nar Sith on a el ae $2.50 to $4.00 
NE a or eh teas el need $1.50 to $2.50 
aoa un eieviclnditic ots wie esate 52.50 to $3.50 
NN eet TAN eal a a er eta $3.00 

i, Tere . Pe 
Ci a ere $3.00 to $5.00 
LO ES ee rasa can ee he $3.00 to $7.00 
Tampa Bay (American Plan)......... $6.00 


COMMERCIAL EXHIBITS. 

Commercial exhibits will be located in booths in the 
Gold Room of the Tampa Bay Hotel. 

The Commercial Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. It will be 
surprising the great amount of useful information that 
can be procured at these exhibits. Many have nothing 
for sale, the representatives of the firms being there to 
give the latest information regarding their products. 
Those who have items for sale will gladly give infor- 
mation whether there is a purchase or not. Be sure to 
visit the Commercial Exhibits. 


LocaL COMMITTEE ON ARRANGEMENTS. 


H. Mason Smith, Chairman 
J. S. Helms 
J. Brown Farrior 


RECEPTION COMMITTEE. 


George L. Cook 
James L. Estes 


Douglas Meighen 
B. E. Nelken 
Wm. Blake 

E. W. Bitzer 

C. A. Andrews 


R. Jefferson, Chairman 

Sheldon Stringer 

J. C. Dickinson 

J. W. Taylor 

R. R. Duke 
COMMERCIAL AND SCIENTIFIC ExHisir COMMITTEE. 

R. A. Ely 


A. C. Ives, Chairman 
W. P. Adamson 


Earl McRae 
W. M. Rowlett 


Lapies’ COMMITTEES. 


ARRANGEMENTS. 


Mrs. C. R. Marney, Chairman 

Mrs. L. B. Mitchell Mrs. J. S. Helms 

Mrs. L. J. Efird Mrs. J. C. Dickinson 
RECEPTION. 

Mrs. Wm. Rowlett, Chairman 

Mrs. Mason Smith Mrs. R. R. Duke 

Mrs. E. W. Bitzer Mrs. J. W. Taylor 

Mrs. J. B. Farrior Mrs. R. P. Henderson 

Mrs. R. A. Ely Mrs. George L. Cook 
BANQUET. 

Mrs. E. S. Gilmer, Chairman 

Mrs. W. C. Blake Mrs. A. M. Bidwell 


Mrs. Edward Smoak Mrs. Robert Nelson 


FIRST GENERAL SESSION. 
MUNICIPAL AUDITORIUM. 
APRIL 3RD, 10 A. M. 

Call to order, H. Mason Smith, Chairman of Committee 
on Local Arrangements. : 
Invocation, Reverend Howard J. Brazelton, Pastor, First 

Christian Church. 
Address of Welcome on Behalf of Hillsboro Courty 
Medical Society, R. C. Hubbard, President. 
Address of Welcome on Behalf of City of Tampa, Hon- 
orable D. B. McKay, Mavor. 
Response, H. Marshall Taylor, Jacksonville. 
Announcements. 
Address of President, John A. Simmons, Miami. 
Address (by invitation), “Factors Which Control the 
End Results of Operations on the Gall Bladder and 
Thyroid Gland,” George W. Crile, Cleveland, Ohio. 
SECOND GENERAL SESSION. 
MunIcipaL AUDITORIUM. 
APRIL 3RD, 12:15 P. M. 
President in the Chair. 
Report of Officers: 
Secretary-Treasurer—Editor, Shaler Richardson. 
Executive Committee—R. H. McGinnis. 
Committee on Legislation and Public Policyx—W. M. 


Rowlett. 
Hospital and Medical Education Committee—R. O. 


Lyell. 
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MEETING OF HOUSE OF DELEGATES. 
Music Room, Tampa Bay Hore , 


APRIL 3RD, 5 P. M. 


THIRD GENERAL SESSION. 
MUNICIPAL AUDITORIUM 


APRIL 4TH, 12 NOON 


The President in the Chair. 
Annual election of officers. 
Adjournment for lunch. 


SCIENTIFIC ASSEMBLY. 
Section On Medicine 


BALLROOM, TAMPA Bay HOrEL, 
APRIL 3RD, 2 P. M. 


Committee on Scientific Work: L. F. Carlton, Tampa, 
Chairman; E. D. French, Miami; J. W. Alsobrook, 
Plant City. 

Attention is called to the following By-Laws: 

“All papers read before the Society shall be its prop- 


erty. 


Every paper shall be deposited with the Secretary 


when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, nor more than once 
on any one subject.” 


1. 


“Treatment of Tuberculosis,’ W. A. Claxton, 


Miami. 
A guide to the treatment of this disease in the home, 
rather than in a sanatorium. Disease is viewed from 
the standpoint of the “‘tubercle’’ with the effects of ex- 
ercise on the lesion. Mention is made of intestinal and 
throat symptoms, medication and heliotherapy. 
Discussion: T. Z. Cason, Jacksonville; 

R. L. Knowlton, St. Petersburg. 


“Sporadic Typhus-Brill’s Disease—Report of Two 
Cases,” T. H. Bates, Lake City. 

Shert history of the disease. Identical with Mexican 
typhus. Occurrence in southeastern United States, es- 
pecially in southern Alabama and its appearance in 
Florida. Increase in number of cases reported in Flori- 
da. Two typical case histories, both of which made 
rapid recovery. Comparison of seasonal incidence of 
epidemic typhus and Brill’s disease shown »y graphic 
charts and epidemiology shown on spot maps of Florida 
and southeastern United States. 


F. A. Brink, Jacksonville; 
E. C. Levy, Tampa. 


“Gastric Hyperacidity, Its Recognition, 
and Management,” Marvin Smith, Miami. 
Gastric hyperacidity is a symptom of gastric irritation; 
it may arise from organic disease of the stomach mu- 
cosa and hypertrophy of the acid glands or its cause 
may be located in some other portion of the digestive 
tract, either near or more remote from the stomach, 
which is itself diseased. Indiscretion in quantity or 
quality of food intake, particularly of carbohydrates, 
improper food combinations, or poor mastication, dis- 
eased tonsils, teeth, or gums may be a cause or this 
condition may be a neurosis. A statement from the 
patient that he has hyperacidity is not sufficient evidence 
of its presence and cannot be accepted as a basis for 
treatment. Achyla gastrica accompanied by carbchy- 
drate fermentation or many other conditions may rmis- 
lead the patient or the physician. In every case of 
suspected hyperacidity, it is necessary to extract test 
meals from the stomach and do, not only qualitative, 
but quantitative estimations before a state of genuine 
hyperchlorhydria could be said to exist. The manage- 
ment of gastric hyperacidity is not often as simple as it 
may first appear; its cause naturally determines the 
modus operandi in treatment. The control of this com- 
mon complaint frequently requires much time and great 
patience on the part of both the physician and the suf- 
ferer and entails persistent care and rigid dietetic re- 
gime. 


Discussion: 


Discussion: 


Causes 


E. B. Milam, Jacksonville; 
Burdette Smith, Tampa. 


“Experience and Treatment of Rattle Snake Bites, 
Before and After the Antivenum Serum had been 
Discovered,” H. Gates, Bradenton. 
Setting forth the value of antivenum serum. 
Discussion: W. M. Rowlett, Tampa; 

N. M. McDuthe, Manatee. 


Ww 
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“Cost of Remedial Defects in Our School Popula- 
tion,” M. B. Herlong, Jacksonville. 

On investigation in Duval County, 9 per cent of our 
children are repeaters or fail to pass to higher grades, 
or a loss of 9 per cent of entire school budget. In Du- 
val County, it amounts to $1,800,000, 9 per cent of which 
is $162,000. Lowest percentage found is 8 per cent, 
highest 15 per cent. Taking 9 per cent as a basis, the 
cost to the state is $8,571,329 per year. 


Discussion: 


“Malaria and Dengue,” A. L. Blalock, Madison. 


Classification of acute malaria with reference to type 
of parasite. The microscope, the only scientific and cor- 
rect means to determine the existence of malarial infec- 
tion or its elimination. Records of cases, showing er- 
roneous reports from state laboratories. A method of 
search that eliminates error and establishes absolutely 
correct microscopical findings, thereby avoiding the 
many tragedies of negative reports. 


Discussion: J. K. Johnston, Tallahassee; 

Ralph Torbet, Tampa. 

APRIL 4TH, 9 A. M. 
“Artificial Infant Feeding Under One Year of 
Age,” Leldon W. Martin, Punta Gorda. 
Introduction; mixed feeding; substitutes for mother’s 
milk: (1) goat’s milk, (2) cow’s milk, (3) powdered 


milk, complete and incomplete. Requirements of cow’s 
milk, methods of preparation. Starting newborn or pre- 
mature baby. Other necessary articles of diet. Addi- 
tion of food other than milk. 


Discussion: C. H. Kirkpatrick, Arcadia; 
H. Q. Jones, Fort Myers. 


“Impotency in Young Men, Its Treatment,” John 
E. Hall, West Palm Beach. 

Its antiquity, dating back into the mists of time. Ref- 
erences made to it in both profane and sacred history. 
Its etiology, and the effect that psychic influences have 
upon its production. Its treatment. The necessity of 
securing the patient’s confidence in order to effect a 
cure. Drugs having little. or no value, except from a 
psychic standpoint. If due to organic trouble, the im- 
portance of eliminating the underlying cause. 


H. Mason Smith, Tampa; 
C. D. Christ, Orlando. 


Discussion: 


“The Normal Relation of Psychiatry to the Gen- 
eral Practice of Medicine and Surgery,” G. H. 
Benton, Coral Gables. 

To indicate the neglected or overlooked aspect of the 
state of mind in its relation to the management of 
everyday illnesses on the part of any physician suggests 
either a lack of knowledge or comprehension or in- 
efficiency in the art of application. Whether or not the 
mental status is dominant or subdominant, obvious, or 
needs particular inquiry to bring out, its importance 
is none the less and bears definite relation to the psycho- 
somatic reactions which constitute the individual 
“psychiatric situation’ (state of mind) of every patient 
who seeks relief from whatever malady he may be suf- 
fering with. The central nervous system is the intake 
and outlet of al! sensations and motor responses which 
constitute the entire adjustment of both intrinsic and 
extrinsic environment which means the individual him- 
self. The mind is the product of the organization of the 
central nervous system and within its different depart- 
ments has to do with every action or reaction which 
transpires from before birth to the termination in death 
of each individual. Therefore, a comprehension of the 
exact factors in due relationship seems imperative. To 
treat a patient for a boil and overlook a typhoid fever 
ecncomitant seems outrageous, and yet how many men- 
tal states are entirely overlooked or ignored in connec- 
tion with functional and organic somatic maladies. 


H. Mason Smith, Tampa; 
Ralph Greene, Jacksonville. 


Discussion: 


“Some Psychoses in Which There May Be Re- 


covery,” W. M. Bevis, Lakeland. 

An outline of the forms of mental diseases in which 
recovery under proper treatment may be reasonably 
expected; those in which a majority may recover and 
those in which a few recover. In this brief paper, an 
attempt is made to outline the reasons why it often 
happens that there is such a relatively small number 
who recover and an emphasis made on the importance 
of early recognition of a psychosis, correct diagnosis, 
appropriate treatment, and proper after care. 


Discussion: H. Mason Smith, Tampa; 
N. H. Ragsdale, Pierce. 
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PROGRAM OF FIFTY-FIFTH ANNUAL MEETING 


“Heart Block,” E. W. Bitzer, Tampa. 

Congenital. Acquired: functional block; traumatic, 
following infections; arterios  clerotic. Symptoms ; 
Stokes-Adams syndrome; cardiac failure. Treatment: 
Barium chloride, thyroid, adrenolin, digitalis. Three 
cases reported: 1. Presenting Stokes-Adams syndrome 
and varying block 2:1 and 3:1. Arteriosclerotic type. 
2. Arteriosclerotic and nephritic associated with auri- 
cular fibrillation and _ ventricular premature beats. 
Probably a complete block. 3. Probably congenital com- 
plete block. 

Discussion: Carl Williams, St. Petersburg; 

Herman Harris, Jacksonville. 

“Use and Abuse of Blood Transfusions,” W. W. 
Kirk, Jacksonville. 

History of transfusions; technic, indications for, contra- 
dications for; what may be hoped for with properly 
given transfusions. Summary. 

Discussion: 

APRIL 4TH, 2 P. M. 

“Hypertrophy of the Thymus Gland, with X-ray 
Pictures, Before and After Treatment,” G. S. Os- 
incup, Orlando. 

Chief symptoms with case illustration of each, showing 
results of treatment. 

Discussion: J. D. Love, Jacksonville; 

D. D. Martin, Tampa. 
“Nonsurgical Treatment of Infections of the Bili- 
ary Tract,” George P. Hamner, Tampa. 
Conditions found in biliary stasis with the more or less 
serious complications resulting therefrom, the principal 
one being congestive and infectious hepatitis. Ad- 
vantages of the Lyon-Meltzer nonsurgical treatment in 
cases not requiring surgery, over the older methods of 
treatment by rest in bed and cholagogues, with case re- 
ports. Summary: It is a safe, time-saving procedure 
to the patient and has also its uses as a valuable adjunct 
to surgery of the upper quadrant. 
Discussion: E. W. Bitzer, Tampa; 

John S. Helms, Tampa. 

Case REporRTS. 
“Scleroderma,” J. M. Anderson, Sears. 
A. Andrews, Tampa; 
. L. Kirby-Smith, Jacksonville. 
“Spider Poisoning Caused by Bites of Genus Latro- 
dectus Mactans, or Notorious Black Widow 
Spider,” Henry E. Palmer, Tallahassee. 
Discussion: 
“Oesophageo-Tracheal 
Tampa. 
Discussion: J. C. Dickinson, Tampa; 
J. W. Taylor, Tampa. 
“Lung Cancer, with Report of Three Cases,” J. 
C. Davis, Jr., Quincy. 
Discussion: C. D. Christ, Orlando; 

J. S. Helms, Tampa. 
“Cicatricial Ectropion Repaired by Using Free Der- 
mic Graft From Temple,” J. W. Taylor, Tampa. 
Discussion: Shaler Richardson, Jacksonville. 


Discussion: C. 


Fistula,” J. T. Cowart, 





SCIENTIFIC ASSEMBLY. 
Section On Surgery 
Music Room, Tampa Bay Hore, 
APRIL 3RD, 2 P. M. 


Committee on Scientific Work: L. F. Carlton, Chair- 


man, Tampa; E. D. French, Miami; J. W. Also- 
brook, Plant City. 


Attention is called to the following By-Laws: 
“All papers read before the Society shall be its prop- 


erty. 


Every paper shall be deposited with the Secre- 


tary when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, nor more than 
once on any one subject.” 


5. 


“Surgery of the Upper Right Quadrant of the Ab- 
domen,” H. A. Walker, Hollywood. 

Detailed history of cases, with differential diagnosis of 
symptoms arising out of surgical affections of the upper 
right quadrant, being a differential diagnosis between 
epigastric pain due to appendicitis, from those of 
cholecystitis, cholelithiasis, duodenal ulcer, pyloric ulcer, 
and carcinoma of the above mentioned, also phrenic 
abscess and abscesses occurring from perforated gastric 
uleers into the lesser peritoneum and perforations of 
the gall bladder or biliary tract. 

Discussion: Cayetano Panettiere, Miami Beach; 


L. J. Efird, Tampa. 
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“Observations Concerning the Duodenum,”” Howard 
D. Van Schaick, Jacksonville. 
Embryology and physiology of the duodenum. Pathologi- 
cal conditions and relation to gall-bladder disease. 
Cause of unsatisfactory results of gall-bladder surgery. 
Case histories with lantern slides. 


Discussion: C. D. Christ, Orlando; 

W. N. Parkinson, St. Augustine. 
“Roentgen Observation of Duodenal Lesions,” 
Bundy Allen, Tampa. 
Frequency of lesions involving the duodenum; simple 
uleers: perforating ulcers; diverticulae. Report of a 
case of primary carcinoma of the duodenum. 
Discussion: R. E. Baldwin, Tampa; 

O. O. Feaster, St. Petersburg. 


“Surgical Treatment of Duodenal Ulcer,” Ralph 
Gowdy, Miami. 

Which duodenal ulcer cases are surgical? Radical dif- 
ference of opinion among prominent surgeons, as to 
which surgical procedure is best. Gastroenterostomy, 
most widely used, losing in popularity. Partial gastric 
resection and gastroenterostomy. taking its place in Eu- 
rope, seems too radical. Judd’s partial resection of 
pyloric sphincter with ulcer and gastro-duodenostomy. 
Discussion: John S. Helms, Tampa; 

John E. Boyd, Jacksonville. 


“Foreign Bodies in the Urinary Bladder,” Gideon 
Timberlake, St. Petersburg. 
Foreign bodies in the bladder are, obviously, those of 
endogenic or exogenic origin. The former involves the 
greater number of patients seeking relief from vasical 
ealculi. The latter involves such cases as have either 
suffered urinary obstruction from which they seek re- 
lief through instrumentation or those lay operators seek- 
ing sexual stimuli by introduction of various articles 
into the urethra. 
Discussion: E. Clay Shaw, Miami; 

Wm. M. Davis, St. Petersburg. 


“Instrumentation and Operative Technique, with 
Post Operative Results of Electro Enucleating 
Tonsillatome,” F. Peter Herman, West Palm 
Beach. 
General description and detailed construction. Opera- 
tive technique. Bloodless, operative and post-operative, 
thereby rendering a greater efficiency owing to cleanli- 
ness of operative field. Convalescence shortened. Ab- 
sence of cicatrix. 
Discussion: H. Marshall Taylor, Jacksonville; 
C. E. Dunaway, Miami. 


“Gas Anesthesia,” W. E. Van Landingham, West 

Palm Beach. 

Comparative uses as applied to modern surgery. A life- 

saving appliance abused and ignored. Certain advant- 

ages over other forms of anesthesia. Plea for recogni- 

tion among surgeons where opportunity for use is 

available. 

Discussion: John E. Hall, West Palm Beach; 
E. M. Hendricks, Fort Lauderdale. 


APRIL 4TH, 9 A. M. 
“Appendicitis,” Alfred Moore, Kendail. 


Embryology of appendix vermiformis. Anomalous posi- 
tions. Symptoms and urgency of appendectomy. Se- 
lection of incision and cperative technic. Appendicitis 

the white race as compared with the negro race and 
a possible cause. The great frequency of appendicitis 
and zero mortality if surgeons are called early. 
Discussion: J. A. Simmons, Miami; 


M. H. DePass, Gainesville. 


“The Combined Medical and Surgical Treatment 
in Intestinal Obstruction and Septic Invasion of 
the Peritoneum,” Kenneth Phillips, Miami. 

Based on the theory that the clinical syndrome and 
cause of death in these cases are due chiefly to toxemia, 
bacteremia, and possibly, as recently advocated by ‘‘Wil- 
liams” of London, to toxins from a specific organism, 
we have devised a method of treatment which appears 
to be reasonably scientific and is of definite value in so 
far as our clinical observations are concerned. The 
treatment consists in first supplying the blood stream 
with an excess of fluid; secondly, in furnishing a sur- 
plus of blood stream oxidation, a stimulation of metabol- 
ism together with some nutrition; thirdly, by establish- 
ing a gastro-intestinal drainage and where possible, to 
change the intestinal flora to favor an aciduric type; 
and, lastly, by keeping the blood chlorides up to a 
normal level and attempt to reduce the high non-protein 
nitrogen which accompanies these cases. By use of 
this method, it is possible not only to tide over those 
cases of non-organic obstruction until a spontaneous re- 
covery takes place, but also in cases of frank organic 
obstruction to render the patients in much better condi- 
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tion for surgery and thus reduce the mortality rate. 
It has been observed that most of these cases do not 
find their way to the surgeon until late in the picture 
and they are extremely poor surgical risks and carry 


a high mortality rate if operated upon immediately. 
Discussion: J. A. Simmons, Miami; 

Ralph Gowdy, Miami. 
“Acute Intestinal Obstruction,” Herman Watson, 
Lakeland. 
Causes. Changes in the intestinal contents. Symptoms, 
stressing importance of early recognition and proper 
treatment. 


John S. McEwan, Orlando; 
Fred Waas, Jacksonville. 


Discussion: 


“Treatment of Intestinal Obstruction, with Report 
of Cases,” David R. Kennedy, Sarasota. 

Report from various clinics in the United States. Treat- 
ment of obstruction with a concentrated solution of 
magnesium sulphate through duodenal tube, rectal 
tube, jejunostomy tube. Exhibit of model of bed ap- 
pliance, designed to aid in moving the bowels. Report 
of five cases which recovered after the above treat- 
ment. 


John S. Helms, Tampa; 
Robert B. McIver, Jacksonville. 


Discussion: 
“Transplantation of the Ureters.” (Lantern 
Slides), Robert B. McIver, Jacksonville. 
The recent progress in deviation of the upper urinary 
tract. Problem presented by exstrophy of the bladder. 
Two completed cases of transplantation of ureters into 
large bowel are presented together with slides illustrat- 
ing the operative steps and technical considerations. 
Discussion: J. C. Vinson, Tampa; 

E. C. Shaw, Miami. 


“Roentgen Diagnosis of Injuries to the Vertebrae 
with Special Reference to the Lumbar Area,” L. 
W. Cunningham, Jacksonville. 


Frequency of injuries of the spine in automobile acci- 
dents; how often unrecognized ; late evidence with symp- 
toms; changes in the vertebrae incident with age; cau- 
tion and care required in stating an injury present; 
necessity for careful examination of the spine. 


J. C. Dickinson, Tampa; 
F. L. Fort, Jacksonville. 


Discussion: 


“Cesarean Section—The Type of Operation Indi- 
cated,” John R. Bolding, Bradenton. 

Brief review of Cesarean section. Indication for clas- 
sical section. Indication for low or cervical section. 
Indication for modified porro section. 


Discussion: Charles Jennings, Jacksonville; 
G. E. W. Hardy, Tampa. 


“Paralytic Deformities of the Foot and Their Cor- 
rection,” F. L. Fort, Jacksonville. 

Paralysis below the knee results in deformity due to 
unbalanced muscle power, gravity and improper weight 
bearing. Deformity in many cases can be avoided by 
enforced rest after onset of paralysis, massage, graduated 
exercises, proper splinting, ete. Correction of deformity 
within one year is possible with the use of corrective 
plaster casts, braces, properly altered shoes, traction, 
ete. Operative correction in old cases is necessary. The 
type of operation depends upon the deformity. These 
include: tendon  lengthenings, muscle transplants, 
arthrodesis of flail joints, bone plastic reconstructive 
operation. 


Discussion: L. F. Carlton, Tampa; 
Donald T. Babcock, Miami. 


APRIL 4TH, 2 P. M. 
“Cataracts—Twenty-five Years Observation,” 
Norman M. Heggie, Jacksonville. 

I have selected this title with its suggested latitude in 
order that I may be within the subject of the paper in 
discussing any phase of the cataract, from its formation 
to removal, and subsequent treatment. 

Discussion: W. S. Manning, Jacksonville; 

Rollin Jefferson, Tampa. 

“Fracture of Base of Skull,” J. Raymond Graves, 
Miami. 


Cause, 
hemorrhage, 


laceration, 
treatment. 


concussion, 
treatment, 


compression, 
surgical 


symptoms, 
medical 


Report of cases. 
C. E. Sayles, Miami; 
H. C. Babcock, Miami. 


Discussion: 


18. 


20. 
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“A Study of External Otitis,” L. C. Ingram, Or- 


lando. 
We have for too long considered the cause, effect and 
treatment of external otitis unworthy serious effort. 
Evident the many patients now drifting about seeking 
relief. A better knowledge of the role that mycotic 
infection, body tissue, reaction, etc., has in etiology 
may suggest some systemic as well as local treatment. 
Discussion: J. Brown Farrior, Tampa; 

B. F. Hodsdon, Miami. 
“Injuries of the External Genitals in the Male, with 
Report of Cases,” R. B. Harkness, Lake City. 
Accidental injuries to the genitals of the male are of 
comparative frequence, especially in industrial workers, 
who come in contact with moving machinery, especially 
revolving shafts, etc. These structures on account of 
their profuse blood supply and to the character of the 
integument, easily lend themselves to repair measures, 
and heal quickly. Repair is best accomplished by utiliz- 
ing the entire thickness of skin in the form of sliding 
grafts. Report of case. 
Discussion: Earle H. McRae, Tampa; 

Robert B. Mclver, Jacksonville. 
“The Sinus Question,” R. E. Repass, Fort Lauder- 
dale. 
Relation of nasal accessory sinus disease to systemic 
diseases, symptomology, diagnosis and special emphasis 
on climatic treatment. 
Discussion: J. W. Taylor, Tampa; 

H. Marshall Taylor, Jacksonville. 
“Uterine Hemorrhage with No Gross Change in 
the Uterus,” Richard M. Klussman, Fort Lauder- 
dale. 
Uterine hemorrhage due 
riage, childbirth, inflammation, tumors, actual disease, 
inflammation, or cysts of the ovaries. Considering, 
as possible causes, general conditions such as cardiovas- 
cular, liver, and kidney disease, abnormal blood states, 
acute infections, syphilis, also ovarian dysfunction, ar- 
teriosclerosis and fibrosis uteri, and their most satisfac- 
tory treatment. 
Discussion: F. A. Gowdy, Miami; 

W. J. Buck, West Palm Beach. 
“Synergistic Analgesia in Labor,” Franklyn Thorpe, 
Tampa. 
Animal experimental work. 
er time of administration. 
the proper time and technic of administration. 
experience and statistics of the writer in 
Summary of advantages and disadvantages. 
Discussion: W. M. Rowlett, Tampa; 

J. K. Norwood, Jacksonville. 


to causes other than miscar- 


Factors governing the prop- 
Good results dependent upon 

Technic, 
300 cases. 





PROGRAM OF THE 
NINTH ANNUAL MEETING 
OF THE 


FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


Tampa Bay Hotel, Tampa. 


ENTERTAINMENT 


8:30 p. m. Smoker and Entertainment at Chinese Pagoda 


Club, 512 South Howard Ave. 
GENERAL MEETING 


APRIL 2ND, 10 A. M. 


Call to Order, L. S. Oppenheimer, Chairman Committee 
on Arrangements. 

Invocation, Rabbi R. Eliot Grafman. 

Address of Welcome, W. P. Adamson, Tampa. 

Response, J. Harris Pierpont, Pensacola. 

President’s Address, J. S. Turberville, Century. 


SCIENTIFIC PROGRAM 


1. “Railway Fractures,” Joseph Halton, Sarasota. 
2. “Pelvic Fractures,” Gordan Stanton, Hastings. 
3 


“Proper Treatment of Fractures by Railway Organ- 


ization,” L. A. Peek, West Palm Beach. 


4+. “An Interesting Case Report,” L. M. Anderson, Lake 


5. “Management of Fractures,” 


City. 
Frederick Bowen, Jack- 
sonville. 


6. “Spinal Anaesthesia,” Wm. N. Parkinson, St. Augus- 


Ni 


8. Address, F. 


tine, Chief Surgeon, F. E. C. Ry. 


Address, J. W. Burke, Petersburg, Va., Chief Surgeon, 


S.A. L.. Ry. 
G. Renshaw, Pensacola. 
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OUR NEXT ANNUAL MEETING 

The coming meeting of the Association to be 
held in Tampa, April 3rd and 4th, promises to 
be the most interesting our organization has 
ever held. The program committee has ar- 
ranged a program of two parts, i. ¢., medical and 
surgical sections. Some forty-one papers on 
diversified subjects will be presented; each has 
been carefully chosen by the committee. The 
program is on page 469 of this issue. Dr. 
George W. Crile of Cleveland will be the honor 
guest and he needs no introduction to our Asso- 
ciation. He has chosen for his subject : “Factors 
Which Control the End Results of Operations 
on the Gall Bladder and Thyroid Gland.” The 
entertainment features are rather unique and 
promise to afford both members and their wives 
a continuous round of interest and pleasure. 
The members of the Hillsboro County Medical 
Society have worked during the entire present 
year preparing for what will undoubtedly be the 
best meeting the Association has ever held. No 
doubt all attendance records will be broken. As 
a member of the Florida Medical Association, 
you cannot afford to miss this meeting. 


FIFTY-FIFTH ANNUAL MEETING, TAMPA, APRIL 3 and 4, 1928 
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THE ANNUAL BANQUET. 


For some years it has been the custom for the 
County: Medical Society at the place of meeting 
of the annual association convention to act as 
host at a banquet for all the members in attend- 
ance. At times this has worked somewhat of 
a hardship on the smaller county medical socie- 
ties. Recently, the Executive Committee of the 
State Association took up this matter and de- 
cided that this precedent should be done away 
with. It is a well-known fact that most of the 
state and national medical associations hold an- 
nual banquets at their meetings and charge each 
guest for attending. This year, each member 
will be asked to purchase for himself and guests, 
tickets covering the banquet charge. 

The Executive Committee wishes the mem- 
bers of the Association to know that the Hills- 
boro County Medical Society was very desirous 
of acting as banquet host during our coming 
meeting. However, the Executive Committee 
deemed it advisable to urge the custom of pur- 
chasing banquet tickets at every annual session 
of the Association in order that the hosts of the 


Association be relieved of this embarrassment. 





HONORARY MEMBERS 


Is it fair for the County Societies to have to 
pay dues for Honorary Members? We do not 
think so. Probably every County Society has 
them on their list, composed either of elderly 
physicians who are unable to pay their dues or 
those who live with us, do not practice, but like 
to belong and attend our meetings. 

We think that the County Societies should 
have these men on their honorary list and should 
not have to pay dues for them to the State So- 
ciety. We wish the various County Societies 
would take this matter up at our next state 
meeting and be prepared to discuss it. 


COUNCILLORS. 





REPORTS OF 
At the invitation of our president, Dr. John 
A. Simmons, the officers, committees and coun- 
cillors of the Florida Medical Association held a 
pre-convention meeting at the Tampa Bay Hotel, 
Tampa, at 8 p.m. January 26th. Many questions 


concerning the approaching annual meeting were 


discussed. The Scientific Program Committee 


advised the division of the program into two 
sections, namely, the Section on Medicine and 


the Section on Surgery. The various commit- 


tees read reports, after which the councillors 
made the following reports : 


FIRST DISTRICT—W. C. Payne Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 

This district is well organized with two live societies; 
the one society taking care of the members of Okaloosa 
and Walton Counties and tne other of Santa Rosa and 
Escambia. I have met with the societies in my district 
during this year and have talked with every member of 
this Society at some time during the year. In these 
four counties there are only two eligible men who are 
not members of the County Society and State Association. 
SECOND DISTRICT—J. B. Brinson, Jr. Monticello 

Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 


No report. 





THIRD DISTRICT—James H. Dyer Lake City 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 

Five of these counties are fully organized and are do- 
ing splendid work for organized medicine. The counties 
of Dixie and Lafayette are not yet organized, but we 
hope to pull them into the fold in the near future. 

The “set up” for the counties organized is as follows: 

Co_umsiA County, Lake City, FLA. 

Dr. Thomas Harry Bates, President. 

Dr. L. J. Arnold, Vice-President. 

Dr. P. C. Farnell, Secretary and Treasurer. 

Dr. L. M. Anderson, Delegate. 

Dues paid, 100 per cent. 

SUWANNEE County, Live Oak, FLA. 

Dr. T. S. Anderson, President. 

Dr. H. M. Strickland, Vice-President. 

Dr. W. C. White, Secretary and Treasurer. 

Dr. J. M. Price, Delegate. 

Dues paid, 100 per cent. 

HAMILTON COUNTY, WHITE SPRINGS, FLA. 

Dr. Dan Cone, President. 

Dr. Joe Corbett, Vice-President. 

Dr. R. A. Barnett, Secretary and Treasurer. 

Dues paid, 100 per cent. 

Mapison County, Mapison, Fa. 

Dr. E. Long, President. 

Dr. A. T. Blalock, Vice-President. 

Dr. George O. Davis, Secretary and Treasurer. 

Dues paid, 100 per cent. 

Taytor County, Peery, Fva. 

Dr. G. H. Warren, President. 

Dr. W. W. Tyson, Vice-President. 

Dr. R. J. Tyson, Secretary and Treasurer. 

Dues paid, 100 per cent. 

About a year ago there was organized in this district, 
The Suwannee River Medical Association, comprising 
the counties of Columbia, Hamilton, Madison and Su- 
wannee. The meetings rotate monthly at the county 
seats of the named counties, and each meeting has been 
exceedingly interesting and instructive. 

After contacting the majority of the physicians in this 
district, I find that they are almost unanimously in favor 
of the reduction of the State dues from $10 to $5. 


FOURTH DISTRICT—Herman H. Harris, Jacksonville 
Nassau, Clay, Duval, St. Johns 

The Fourth Councillor District consisting of the above 
named counties is well organized. The counties of Nas- 
sau and Clay have no local medical society, due to the 
small number of physicians practicing in these counties. 
A large percentage of the physicians in these two counties 
are members of either the St. Johns or the Duval County 
Society. There were but eight eligible doctors in these 


four counties who were not afhliated with a county soci- 
ety, and each of these eligibles has been approached and 











littee 
two 


and 
nit 
llors 


acola 


ties ; 
loosa 

and 
strict 
er of 
these 
) are 
tion. 


cello 
klin. 


City 


u- 














REPORTS OF COUNCILLORS 475 


invited to join their nearest society. The applications of 
three of these doctors are now before the society. 

The medical societies of Duval and St. Johns are fairly 
well attended and efforts have and are being made to 
increase the attendance at meetings. 

All meetings of the Duval County Medical Society 
have been attended by the Councillor and he has been 
able to meet with the St. Johns Society once during the 
year as well as attend a conference of the Board of 
Governors of that body. 

It is hoped that by the time of the meeting of the 
Florida Medical Association, that every eligible physi- 
cian in this district will be a member of a county medical 
society and of the State Association. 


FIFTH DISTRICT—J. L.CHatker . . . . Ocala 
Marion and Citrus. 

In Marion County and adjacent thereto there are 21 
physicians eligible to membership in the local society; 18 
were members in good standing at the end of the year 
1927. One member has recently reopened his office which 
was closed for a short time in 1927, and has signified his 
intention of becoming an active member in 1928; one 
member has not paid his 1927 dues and there is one 
physician that moved to the county in the early part of 
1927, whose application for membership we have not 
been able to secure. 

The Marion County Medical Society meets regularly 
each month at luncheon, after which we have either a 
short paper or discuss case reports. 

Your Councillor is Secretary of this Society and tries 
to attend regularly. 

The physicians of Citrus County, four in number, are 
all members in good standing of the Pasco-Hernando- 
Citrus County Medical Society. This Society meets once 
each month, the meeting place is alternated between the 
counties. Your councillor met with this society in June 
at their regular meeting and found the Society well 
organized and well attended. After luncheon together 
there is a scientific program which is carried out in an 
interesting manner. 

During the year the Munroe Memorial Hospital of 
Ocala, has been completed and opened for the reception 
of patients. This hospital takes the place of the old 
Marion General, and is modern in every detail, and has 
facilities for handling ninety patients. 

During the year, the Central Florida Medical Society 
has been reorganized, composed of at present physicians 
of Alachua, Marion and Lake County Societies, and 
will eventually take in Sumter, Citrus, Hernando and 
Pasco Counties. This organization is entirely independ- 
ent of the State organization, but in order to become a 
member a physician must be in good standing with his 
County Society. Dr. G. C. Tillman of Gainesville is 
president. This Society meets twice each year—in Febru- 
ary and November—and has a social and _ scientific 
program. 


SIXTH DISTRICT— 
Roscok H. KNowLTon . : St. Petersburg 
Pinellas. 

Our total membership to date is eighty-six. Since 
April fifth, three members have been gained and three 
lost, one by death, one by transfer and one by expulsion. 

Regular meetings are held every two weeks except 
during the summer months, and the average attendance 
has been twenty-eight. 

We have had twenty-two scientific papers presented 
to the society and one address by a distinguished 
visitor, Dr. Kelly, of Baltimore. We have also had two 
social events, one a dinner for the ladies, and the other 
a stag dinner for the members only. 

Among the activities of the district may be mentioned 
the following: influence has been used with the repre- 
sentatives from this district toward the passage of proper 
state medical legislation; the society has cooperated 
with the school authorities in the physical examination 
of school children; the society ranks 100 per cent in the 
payment of state dues; practically every eligible man in 
the district is a member of the society; the society has 


continued the publication of the names of its members as 
a paid advertisement in the telephone directory. 

At present, the society is in the midst of a revision of 
its by-laws, especially for the purpose of upholding a 
high ethical standard among its members. 

Meetings are held regularly in the Medical Arts 
Building, and a welcome is always extended to all visit- 
ing physicians. 


SEVENTH DISTRICT—Sam PULEsTON Sanford 
Brevard, Volusia, Seminole. 
No report. 
EIGHTH DISTRICT—W. Lassiter .. Gainesville 


Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua. 


No report. 
NINTH DISTRICT—J. M. Nixon Panama City 
Holmes, Washington, Bay. 


No report. 

TENTH DISTRICT—HeERMAN WaATsoNn Lakeland 
Polk. 

We have a membership of fifty-eight, all paid up for 
the year 1927. No dues have been paid yet this year. We 
held regular meetings during the year, which were well 
attended, and much interest shown in organized medicine. 
During the year we held three clinical meetings with 
visitors who are more or less prominent, conducting the 
clinics. 

I feel that we will have no trouble in securing a 100 
per cent paid-up membership for the year 1928. 


ELEVENTH DISTRICT—R. J. Homes . . Miami 
Dade. 

The progress of organized medicine in Dade County 
during the past year, as reflected by the Dade County 
Medical Society, undoubtedly reached the zenith of its 
remarkable existence. Beginning the year’s activities as 
the Banner County of the entire state in points of num- 
bers and paid memberships, it has shown little, if any, 
inclination to relinquish its hold upon this enviable posi- 
tion. Led by one of the state’s “grand old men” of 
organized medicine, Dr. R. C. Woodard, and supported 
by the untiring energy of its secretary, Dr. G. Raap, the 
Dade County Medical Society with one of its most loved 
members in the chair of President of the State Medical 
Association, has no apologies to offer. Your councillor 
has, on a number of occasions, called upon these men 
and other members to assist him in carrying out his 
duties, and, although such duties at times have neces- 
sitated long trips into surrounding territories, he has 
always received the heartiest cooperation and a ready 
response to any suggestion for the interest of our profes- 
sion. 

Possibly the most important undertaking has been the 
organization of the Florida East Coast Medical Associa- 
tion. The idea of an Association for the promotion of 
future scientific study and stronger fellowship among 
the men of the East Coast, while originating in the minds 
of our Palm Beach colleagues, found a quick response 
in the Dade County Medical Society which comprises 
about fifty per cent of its membership. That the organ- 
ization has been a success is demonstrated by the fact 
that at the first annual meeting in Palm Beach one hun- 
dred and five members were present, twenty scientific 
papers were read and discussed freely, and the addi- 
tional charges made by the orchestra for excessive time 
came very near breaking the treasurer. Plans have 
already been made for a two-day meeting in Miami on 
May 31st and June Ist, the first day of which will be 
devoted entirely to clinics at the Jackson Memorial 
Hospital. That this organization has accomplished much 
toward creating fellowship and interest in scientific 
study is demonstrated by the fact that at practically every 
medical meeting held within its boundaries, the number 
of visiting colleagues has greatly increased. The regular 
programs of the Dade County Medical Society are now 
mailed to every member of the Florida East Coast Medi- 
cal Association. 
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Further progress is indicated by the Dade County 
Medical Society becoming an incorporated body. Its 
meetings are now held in its new hall which is com- 
parable with any of our large medical academies. Two 
or more scientific papers are heard and discussed at 
every meeting and the program committees have shown 
great interest in their duties. 

The Society now maintains its own Physicians and 
Nurses Directory and has shown a strong inclination 
to establish a medical library in the near future. 

At a recent election of ofhcers, Dr. Walter Jones was 
elected President of the Society, with Dr. R. M. Harris 
capably filling the secretary’s chair. While these men 
are young in years, no member of the Dade County 
Medical Society is in doubt about the true course of the 
ship with “Walter” and “Bob” at the helm. 

To report the progress of organized medicine in Dade 
County is a subject for a lengthy paper and not a short 
report such as has been requested by our President. 
While we may boast of our accomplishments, we venture 
to say that they are as “barren grain upon the desert 
sand,” compared with the progress that has been made 
by various cults, quack and yogi during the past year. 
Your councillor, while not unduly alarmed, is fully con- 
vinced that Southern Florida is rapidly becoming the 
winter mecca for these antagonists of organized medi- 
cine. With the help of our legislature, their progress 
has, indeed, been astounding. Every newspaper in 
Miami carries their ads in brazen headlines. Many of 
our well-trained, thoroughly competent younger men 
have financial difficulty in surviving the long Florida 
summer. The irony of the situation does not improve 
materially during the winter when hundreds of fly-by- 
night quacks of every description, come to our shores for 
a few brief weeks to harvest the profits of their in- 
famous trade. Your councillor has no suggestion to 
make. He simply reports the condition as he believes 
it to exist. 

He is not alone in his belief that it is quite possible 
for the army of quacks, who visit Florida every winter, 
to some day become real contenders for supremacy over 
organized medicine in this section. 


TWELFTH DISTRICT—H. E. Parnei Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier 
No report. 


THIRTEENTH DISTRICT—H. Mason Smiru, Tampa 
Hillsboro, Hernando, Pasco 
No report. 


FOURTEENTH DISTRICT—Rosert L. KENNEDY 
Be ne we ee Oh Malone 
Calhoun, Jackson, Gulf. 

We have a membership in the Jackson County Medi- 
cal Society of twenty. This membership includes physi- 
cians from Jackson, Calhoun and Gulf Counties. Prac- 
tically every eligible doctor in this district is a member 
of the Society. 

The interest continues in our meetings, which are held 
monthly, beginning with seven-o’clock dinner at the 
Chipola Hotel. 

Good papers are read at each meeting, followed by 
general discussion. A _ splendid spirit of fellowship 
exists throughout its membership, with more interest 
manifest in organized medicine now than ever before. 


FIFTEENTH DISTRICT— 
W. E. Van LANDINGHAM West Palm Beach 
Palm Beach, Broward. 

I feel it a duty to take the two counties collectively 
for the reason that both have worked in harmony with 
themselves as well as each other. Progress has been 
the watchword. Each has maintained the high standard 
set and has figured in movements which we feel have 
been instrumental in strides forward never before 
known. Together with the officers and members of the 


Dade County Medical Society, as well as through the 
influence and help of our honored President, Dr. Sim- 
mons, the Florida East Coast Medical Association was 
formed, and held its first meeting in West Palm Beach 
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in November. A number of excellent papers were read, 
followed by a banquet which ninety-seven attended. 
Dr. Simmons, Dr. Woodard, Dr. Ralph Greene and 
others in attendance were on the program and talked 
during the banquet hours. This brought the men of the 
East Coast together in a get-acquainted manner and has 
been productive of real results. 

Another organization, known as the Palm Beach 
Academy of Medicine, has sprung into existence in 
Palm Beach County during the year, organized for the 
advancement of medical science, at which many papers 
have been read and many social evenings whiled away. 
Out-of-town physicians have accepted invitations and 
read papers, among them Dr. Christ of Orlando; Drs. 
Greene and Milam of Jacksonville; Drs. Snyder, Flipse, 
Weiland Beckwith and Fitzpatrick, of Miami; Drs. 
Folsom and Orr, of Orlando. 

The membership is limited, one or two papers read 
at each meeting held twice monthly and discussion en- 
tered into by every member present. While conditions 
during the year just passing have not been what we 
could wish as conducive to holding the large member- 
ship up to its fullest quota from a financial standpoint, 
yet we have hopes that ere the annual meeting takes 
place that we will be able to secure a paid-up member- 
ship that will be a credit to our district. Certainly the 
interest shown by all members would justify us in stat- 
ing that every member is more solidly behind organized 
medicine than ever before, giving indications of sensing 
the danger ahead of our honored profession in the in- 
roads being made by the cults representing every form 
of quackery imaginable, and your councillor begs to 
sound a note of warning to our legislative committees 
to take action to curb the activities of these different cults 
in our state. 

Lastly, Mr. President, we wish to congratulate you and 
the State Association, for your activities during your ad- 
ministration. You have been ever alert to your respon- 
sibilities; you have been at all times available when 
called, and these have been many; you have spent 
freely of your time and money to further any new pro- 
jects for the advancement of the profession in this dis- 
trict, and we have been able to taste of the fruits of 
your efforts. 

May the State Association of ethical, upright and 
learned men of the noble profession of the healing art 
ever continue and prosper in its efforts for the advance- 
ment of a righteous cause. 


SIXTEENTH DISTRICT—M. M. Hannum Eustis 
Sumter, Lake. 
No report. 
SEVENTEENTH DISTRICT— 
Orlando 


J. ARTHUR Forb ; ; F 
Osceola, Orange. 

The Seventeenth District includes Orange and Osceola 
Counties and the membership of both Counties are in- 
corporated in the Orange County Medical Society, 
therefore the total activities of this district are rep- 
resented by that of the Orange County Society. During 
the past year there have been twelve regular meetings 
and one called. 

There was a total annual attendance of three hun- 
dred. Ten papers were read and out of this number, 
nine were by local men and one by an outside man. 

The society has lost one member by death, Dr. L. W. 
Toles, of Orlando. Five members have changed their 
membership to other societies. Seven new members 
were admitted and one Honorary membership con- 
ferred upon Colonel George Johnston, M. D. There 
remains on roll fifty active members and three honor- 
ary members. 

This District has in the past year done everything to 
uphold the dignity and ethics of the profession, main- 
taining at all times a close adherence to the policies of 
the state organization. 

It has been our aim to acquire as members all regular 
practicing physicians in the district; not only this but 
we have striven to create a mutual interest in each mem- 


ber by insisting on regular attendance. Numerical 
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strength means nothing unless there is cooperation and 
elimination of strife. This, as any organization, must 
have harmony and a purpose. 

I feel that a great deal has been accomplished in the 
past year in this district in the way of bringing the rural 
physicians into our meetings and then giving them some- 
thing when they come. ‘There is no reason why every 
physician in this state should not be afhliated with some 
society even if at a sacrifice; and any society or district 
which does not make an effort to interest them is delin- 
quent to the state organization. 

Another point of interest that I should like to mention 
is inter-county visiting which the Seventeenth District 
has more or less sponsored in the past. On every oc- 
casion of moment we have taken the opportunity of in- 
viting members of other societies to share with us our 
hospitality. 

To bring out a stronger state organization every Dis- 
trict and County should recognize a mutual interest in 
each other. The old story, that the better you know 
one the better vou like them holds true here. So lets 
urge the biggest and friendliest state meeting in Tampa 
in the history of our organization. We should all pull 
together for organized medicine in every possible way. 


EIGHTEENTH DISTRICT—J. M. Davis, Bradenton 
Manatee, Sarasota. 
No report. 


NINETEEN DISTRICT—M. L. Crum . . Arcadia 
DeSoto, Hardee, Highlands. 
No report. 


PWENTIETH DISTRICT—J. Y. Porter, Jr. Key West 
Monroe. 
No report. 


PWENTY-FIRST DISTRICT—H. C. Mce- 
Deemm. . . «+» + « » - « ieechobec 
St. Lucie, Okeechobee, Indian River, Martin. 
No report. 
STATE NEWS ITEMS 
At the February 10th meeting of the Pinellas 
County Medical Society, held at the Medical 
\rts Building, the following program was pre- 
sented: “Nervous Indigestion,” Dr. N. MM. 
Marr, St. Petersburg ; “Nutritional Needs to the 
Third Year,” Dr. Grace Whitford, Ozona. 


Dr. F. Peter Herman, of West Palm Beach, 
by special invitation read a paper before the 
New York Academy of Medicine, on Thursday. 
February 23, dealing with the perfection of 
his new instrument, devised for the bloodless 
removal of tonsils. On the following day. Dr. 
Herman was invited to demonstrate this instru- 
ment before a group of specialists, at the Man- 
hattan Eve, Ear, Nose and Throat Hospital. 
\fter this demonstration, Dr. Herman was in- 
vited to conduct an operative clinic before the 
staff of St. Luke’s Hospital, early in May. of 
this vear, by Dr. Antonie P. Voislawsky, chief- 
of-staff of this hospital. 


The Medical Study Club of Orlando was 
formed in June, 1926, the object of the Club 
being to stimulate interest in the study or the 
different phases of medical practice and to pro- 
mote a more sociable and harmonious spirit 


among the members of the profession. The 


membership was limited to the vounger physt- 
cians and during the first vear, regular meetings 
were held and papers read by the’members and 
by a few of the older men, who were the guests 
of the Club. This vear, it was thought well to 
invite an outstanding man from one of the med- 
ical centers to speak, not only for the Club, but 
for the benefit of the entire profession of the 
community. On December 9, 1927, Dr. Stewart 
Rk. Roberts of Atlanta spoke on “Nephritis and 
Allied Conditions,” which was preceded by a 
dinner to him and visitors. Some fifty doctors 
attended, among them being Drs. H. Alason 
Smith, N. L. Spengler and R. R. Duke of Tam- 
pa: H. D. Van Schaick +f Jacksonville, and oth- 
ers from nearby towns. The present member- 
ship is composed of Doctors Chappell. Day, Col- 
lins, Sinclair, Osincup, Mallory, Spiers, Davila 
and Andrews. 

Drs. E. W. Bitzer and H. Mason Smith of 
Tampa were visitors in Jacksonville March ith 
while en route to New Orleans to attend the 
American College of Physicians which was in 
session. Thev have both been elected to Fel- 
lowship in the College and their degree was to 
be received on the evening of March 10th at a 


special convocation of the College. 


The Duval County Medical Society met. by 
invitation, with the Duval County Tuberculosis 
Association March 6th at Hope Haven. Dr. 
Van Schaick read a paper on “Fractures and 
Injuries of the Spine” which was illustrated by 
lantern slides. Following the scientific pro- 
gram, the ladies of the Board served light re- 


freshments. 


A son was born to Dr. and Mrs. W. MeL. 
Shaw of Jacksonville, at the Riverside Hospital, 


on February 7th. 


Dr. Gerard Raap announces the removal of 
his office to the Huntington Building, Miami. 
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New Medical Arts Building, St. Petersburg 


The new Medical Arts Building was recently 
opened in St. Petersburg at the cost of some 
$300,000 dollars. It is the largest and most 
elaborately planned structure of its kind in 
Florida. Dr. LeRoy Wylie is president of the 
Medical Arts Corporation. 

Entering the main entrance one comes into 
an impressive general waiting room or general 
reception salon. It is of effective finish and 
furmshed to give a homelike atmosphere. ‘This 
main reception room is 52 feet by 38 feet in di- 
mensions. It has an especially fine mantel and 
to the right a beautiful information department 
and telephone exchange. In this department 
the professional need has been combined with 
an atmosphere designed to create quiet and 
rest. No office or group of offices have any en- 
trance to this reception room. ©n the right is the 
office of the superintendent, where administra- 
tive affairs of the Medical Arts corporation will 
be carried on, with S. J. Greenwood, general 
contractor, in charge. Off the main entrance 
is the elevator lobby, which also gives entrance 
to the apartments on the third floor of the build- 
ing. This has a fine wall treatment and faience 
tile floor. 

To the left of this lobby is a fully equipped 
clinical laboratory and the X-ray departments, 
the laboratories connecting into a rear entrance, 
easily approached also on a rear stairway from 
the physicians’ and dentists’ office on the second 
floor. Tenants thus can move to and fro with- 
out passing within view of those in the reception 


room. 


Drug Store. 
In the North wing of the building is tl 
corner drug store. It is unique as a drug store 
of the day, for it is in fact the Florida duplicate 
of the old English apothecary. It has no dis- 
play of patent medicines, and its only invoices 
are of the ethical drugs used by the medical 
profession and suppplies for surgeons and the 
sick room. The front half of the store is 
equipped as a room where patrons will rest while 
prescriptions are filled. This rest room is fur- 
nished in old English furniture. 

The restaurant is on the Seventh Avenue side 
of the North wing. It is large enough to ac- 
commodate 100 guests. This restaurant is not 
now open, but is available for the use of phy- 
sicians and dentists for meetings until it has its 
formal opening under experienced manage- 
ment. 

In an uncompleted section of the building will 
be located a physiotherapy department, with fa- 
cilities for medicated baths and other treatments. 
Temporary headquarters for this department are 
now on the second floor of the building. 

The second floor of the new building is de- 
signed in‘units of various forms for the use of 
doctors and dentists. The regular unit con- 
sists of a consulting room and two examining 
rooms, connected with an inside hall which gives 
privacy. In the examining rooms are lavatory, 
electric or gas sterilizer, built-in dressing cabi- 
net and other conveniences, with ample outlets 
for water, gas, electricity and waste. The total 
capacity of the doctor's units will accommodate 
(Continued on page 480) 


34 physicians. 
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| End Results in 
Infant Feeding 











| 
| utritional disturbances such as Marasmus, 
Decomposition, Atrophy, Intoxication, etc., 
are usually the end results of mild beginning fer- 
| mentative diarrhoeas. Fermentative diarrhoeas 
are in turn the end results of improper carbohy- 
drate in the infant’s intestines. 


Carbohydrate, a portion of which is not ab- 
sorbed rapidly enough, is attacked by the acid- 
forming bacteria which results in a diarrhoea. 

This form of nutritional disturbance is often 
corrected in its early stages by the administration 
of Mead’s Casec (calcium caseinate) the principal 
protein of cow's milk. This is in accordance with 
the Finkelstein theory that protein inhibits the 
| growth of the acid-forming organisms. | 
| But as a measure of safety in infant feeding, the 
| 





use of Mead’s Dextri-Maltose in cow's milk and 
water formulas will do much toward preventing 
the occurence of a fermentative diarrhoea. This is 
because of its greater assimilation limits (7.7 as 
against 3.1 and 3.6 for lactose and cane sugar 
respectively). 

A carbohydrate so easily assimilated is, when 
used with cow’s milk and water formulas, the 
greatest assurance against nutritional disturb- 
ances caused by sugar intolerances. For this rea- 
son it is used with good results in feeding the 
majority of well infants, and for the same reason 
“ue it is invariably the clinical indication in cases of _ |} 
(iN AP rc eis VEE yNAts § infants with weakened powers of digestion,— 

eeititlins: sinh Cites those manifesting the end results of unsuitable 
on request carbohydrate additions to their diets. 
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Qn the second floor are units also for nine 
These departments were designed by 


Each dental 


dentists. 
the Ritter company of New York. 
office unit has a waiting room, private labora- 
two operating X-ray 

All of the units are fitted with the Rit- 


tory, rooms and a small 
rool. 
compressed air, electricity, 


The dentist supplies his chair 


ter equipment, gas, 
water and waste. 
Sinks and sterilizers are ar- 
the 


and instruments. 


ranged for the same as in the offices for 


physicians. 





Putnam County Medical Society held its 
meeting in at the 
Palatka. The invited guests were 
McIver, W. McL. Shaw, S. G. 
Richardson of Jackson- 


The 
regular monthly February 
James Hotel, 
Drs. 
Thompson, and Shaler 
The following program was presented: 
Melver; “Some 
Squint,” 
X-ray 


Robert 


ville. 
* Abdominal 
Considerations of 
Richardson: “Gastro Intestinal 
Dr. W. McL. Shaw. 

This organization has recently 
members are full of enthusiasm for the 


Tumors,” Robert 


Practical Shaler 
Diag- 
nosis,” 
been formed 
and its 
carrying on of organized medicine in Florida. 
The following members attended the meeting: 


Drs. Z. Brantley, Grandin; E. W. Ford, and C. 
P. Youmans, Crescent City; L. Woerner, In- 
terlachen: John T. Hosey, W. S. Miller, D. Y. 


Rosborough, $. B. Strong, FE. W. Warren and 


G. M. Zeagler, of Palatka. 


At a recent meeting of the Seminole County 
Medical officers were 
elected for the ensuing year: G. 5S. 
C. M. Mitchell, 

Denton, Sanford, 


Society, the following 


Selman, San- 
ford, president ; Sanford, vice- 
president; J. T. secretary- 
treasurer. *k * * 

The Lake County Medical 
regular session at the Fountain 
Thursday evening, February 2nd, 
occasion, acted as hosts for the members of the 
Central Florida Medical Society. Thirty phy- 
sicians and wives were present. Dr. H. H. Har- 
ris of Jacksonville presented a paper on “Cardio- 
Vascular Syphilis” and Dr. E. C. Taylor of 
Howey, a paper on “Therapeutic Possibilities of 
Citrus Fruit.” 


met in 
Eustis, 
and on this 


Society 
Inn, 


at its 
10, 


The Suwannee River Medical Society, 
regular meeting in Lake City on February 


was entertained at the Government Hospital and 
(Continued on page 482) 
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tional Parks and Pacific Coast. 
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122 S. Michigan Blvd., Chicago 
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was the guest of the Medical Staff of the hos- 
pital. 
ow. ¥. 


presided. 


S. Anderson, president of the society, 

After dispensing with the regular 
routine business, he turned the meeting over to 
Dr. H. C. Von Dahm, Medical Officer in charge 
of the hospital, who acted as Master of Cere- 
monies, and, together with his staff, presented 
several interesting clinics. 

The Association adjourned to meet in Jasper 
the second Friday night in March. 

The following doctors were present: A. L. 
Blalock, Eustace Long, George ©. Davis, Madi- 
son; R. B. Harkness, L. M. Anderson, T. H. 
Bates, P. C. Farnell, W. M. Ives, Elinor Hart- 
hill, Lake City: T. S. Anderson, H. M. Strick- 
land, W. C. White, Live Oak; F. A. 
Jacksonville: J. R. Bruce, Jasper; D. E. Cline, 
Wellborn: R. E. Dicks, Dowling Park: R.A. 
Barnett, D. N. Cone, White Springs: H.C. Von 
Dahm, EF. A. Welch, J. D. Gable, Herbert Cald- 
well, J. H. Dyer, A. E. Rogers, I. A. Black, 
Frank A. Tatum and L,. J. Arnold, 


UL. S. Veterans’ Hospital. 


Brink, 


Knox, ig 


At the recent organization of the staff of the 
Alachua County Hospital in Gainesville, Dr. M. 
H. Delass was elected chief of staff and Dr. 
5, Be 
staff was organized into the folowing groups: 

Group No. 1—Dr. M. H. DePass, Dr. Snow, 
Dr. S. T. Trice. 

Group No. 2—Dr. G. 
Rice, Dr. W. Lassiter. 

Group No. 3—Dr. W. C. Thomas, Dr. 
King, Dr. W. T. Elmore, Dr. D. 'T. Smith and 
im, §. 1, 


specialists. 


Summerlin was named as secretary. 


C. Tillman, Dr: S. BD. 


nose and throat 


Dr. J. HL. 


Summerlin, eye, ear, 
Dr: J. H. Colson 


Ilodges will act as consultants. 


and 


The following doctors over the county will 
Pa) y 


act as consultants : P 
E. L. Biggs and W. B. Parks, of Starke; b. 


M. Bishop, and J. H. Twiggs, Archer: IT. -\. 
Daily, Micanopy; G. M. Floyd, Hawthorne; 5. 
A <. 
R. Gray and L. R. Weeks, 
Trenton; FE. F. Preston, Melrose; C. L. 
Pridgeon, Waldo; G. W. Sherouse, Campville ; 
J. W. Turner, Cedar Key: S. L. Turner and J. 
M. Willis, Williston: W. C. Young, Chiefland , 
W. E. Whitlock and D. P. Weeks, High Springs, 
and ©. [B. Hazen, Lacrosse. 
(Continued on page 454) 
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Immunize Your Patients 


Against Hay Fever Now! 


and these signs of 
Spring should remind 
us that early Spring 
and Summer Ilay 
Fever will soon start re- 
curring among many of 
your patients, Doctor. 
This is just the right 
time for prophylaxis.” 


o_o desensitization of 
hay fever patients, it has been found, is 
much more successful than attempts to 
relieve the condition after the symptoms 
have developed. 

Since treatments should commence 
from five to six weeks before the ex- 
pected onset, it is advisable to immunize 
your patients at this time. 

PoLLeEN ALLERGEN SOLUTIONS SQUIBB 
are used for the prevention and treat- 
ment of Hay Fever. 

SeurBB’s Diacnostic PoLLen AL- 
LERGEN SOLUTIONS afford the means 
of determining the offending pollens. 

The prophylaxis consists of the in- 


jection of graduated doses of sterile 


glycerol solutions of the pollen proteins. 
Complete sets of these graduated doses 
and § cc. vials are distributed as Pollen 
Allergen Solutions Squibb. 


A 
ll 


Special information concerning the 
use of Diagnostic Pollen Allergen Solu- 
tions Squibb and Pollen Allergen Solu- 
tions for the prevention and treatment 
of Hay Fever will be supplied to physi- 
cians upon request. Address: Profes- 
sional Service Dept., E. R. Squips & Sons, 
80 Beekman Steet, New York City. 











SOLARGENTUM SQUIBB 


contains approximately 20 per cent. 
of pure silver in colloidal form. 
Non - hygroscopic under ordinary 
conditions ; non - irritating in any 


concentration ; stable in solution. 


PITUITARY SOLUTION SQUIBB 


A sterile aqueous solution of the posterior 
lobe of the pituitary body, standardized and 
adjusted to the U.S.P. X. standard of activity. 
Protected from the action of light, from 


oxidation and from bacterial contamination. 


CINCHOPHEN 
SQUIBB 
Uric Acid Eliminant, anti- 
podagric, anti - rheumatic 
and analgesic. Practical- 
ly odorless and tasteless. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Group No. 1, composed of Drs. DePass, 
Snow and Trice as surgeons, will be on duty 
at once. Drs. Tillman, Rice and Lassiter, med- 
ical service will begin immediately, as will Dr. 
Smith as eve, ear, nose and throat specialist. 


The Phi Chi medical fraternity recerily keld 
a banquet at the Hotel George Washington in 
Jacksonville. Twenty-four alumni of the fra- 
ternity are in Jacksonville. The meeting was 


well attended. 


Dr. I. M. Hay, formerly of St. Augustine, re- 
cently leased the Crenshaw Hote! at Melbourne 
where he expects to operate a private hospital. 
He will have associated with him on the hospital 
staff Drs. I. F. Bean and I. K. Hicks, of Mel- 
bourne. 

Dr. S. B. Sory has recently taken over the du- 
ties of city health officer of Lake Worth, s:c- 
ceeding Dr. \W. S. Aldrich. 


The Palm Beach County Medical Society was 
honored at its regular meeting, February 13, by 
the presence of Dr. L. G. Rowntree of the Di- 
vision of Medicine, Mayo Clinic. Dr. Rown 
tree spoke on “Recent Advances in Medicine” 
with particular reference to the function of or- 
gans in disease. Some of the newer ideas were 
illustrated with slides. The results of study of 
many types of liver disease were discussed and 
the presentation of the subject was greatly ap- 


preciated by the society. 


The Volusia County Medical Society held its 
February meeting at New Smyrna. Dr. J. B. 
Davis, of Daytona beach read a paper, the title 
of which was “Middle Ear Diseases.” The 


next meeting will be held at Daytona Beach. 


De &..'b.. 


for the State Board of Health recently held an 


Fort. ot Jacksonville, orthopedist 


orthopedic clinic at the Court House in Panama 
City. 

Dr. W. \W. Farnell, of New Smyrna, died 
February 22, as a result of injuries sustained in 
an automobile accident near New Smyrna. Mrs. 
Farnell, who was in the automobile with him, 


also suffered serious injuries. 
(Continued on page 486) 
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DIATHERMY 


A Means of Generating Heat Within the Tissues 








THE VICTOR VARIO- 
FREQUENCY DIATHERMY 
APPARATUS 


A composite of every approved prin- 
ciple thus far applied in the design of 
diathermy apparatus. 





HAT is the simplest definition of medical diathermy. In other 

words, it is the application of the particular form of high-fre- 
quency current that produces this effect. It does not come under 
the category of the hot water bottle, electric heating pads and other 
similar devices which are basically surface applicators. 

Consider then a deep seated condition indicating the use of heat. 
With an apparatus of correct design you can in a few minutes pro- 
duce any desired degree of heat within, from the point of percep- 
tion up to the tolerance of the patient. 

A modern, correctly designed diathermy machine has proved its 
value to thousands of physicians in practically every branch of 
medicine. Our Reprint Library Service can undoubtedly refer you 
to authoritative literature citing clinical results with diathermy in 
conditions common to your practice, whether general or specialized. 
Your inquiry will not obligate you in any way. 
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[eR TRE URN ete: EERE Be etme 
Daniel H, Simmons. 

Dr. Daniel H. Simmons was born at Enter- 
prise, Alabama, March 10, 1852, and received 
his preliminary education there. He graduated 
in medicine from the University of Alabama, in 
1895, and since that time has continuously prac- 
ticed his profession. Dr. Simmons died at De 
Funiak Springs, his home, December 16, 1927. 
Ile is survived by his wife, five daughters and 
one soli. 

J. H. PIERPONT, Necrologist. 
Lcempemmee sameeren mineneieiiie cecernaenemn EEE eaeeii ae 


Dr. S. Bb. Newton, 168 Seabreeze Avenue, 
Palm Beach, has transferred his membership 
from the Dade County Medical Society to the 
Palm Beach County Medical Society. 


Dr. F. S. O'Hara has recently transferred his 
membership from the Palm Beach County Med- 
ical Society to the Sangamon County Medical 
Society, Hlinois. Tle has resumed practice in 


his former location, Springfield, Illinois. 


At a special meeting of the alm [Leac 
\t | l ting of tl Palm Beach 
County Medical Society, February 7, Dr. W. 
D. Haggard, past president of the American 
gs I 
Medical Association, gave a very interesting and 
instructive address upon “The Diagnosis and 
Surgical Treatment of Carcinoma of the Colon.” 


Dr. T. A. Blinn, of Jacksonville, was recently 
instrumental in the apprehending of a negro, [d- 
ward A. Hannah, who was convicted of medical 
malpractice. The police department of Fort 
Lauderdale recently wrote the Journal, express- 
ing their appreciation of Dr. Dlinn’s efforts in 
apprehending this offender. 


Dr. W. Herbert Adams, of Jacksonville, died 
very suddenly March 5th following a brief ill- 
ness which resulted from an infection of a finger. 
Dr. Adams was very prominent in his profession 
and had for some years practiced his specialty 
of ophthalmology in Jacksonville. Dr. Adams 
came to Florida from Savannah, Georgia. Ile 
had had extensive training in his specialty in 
this country and abroad. [lis wife survives 


him, 
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